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Health and Music 


An Editorial 


NDER the title of Health, Music and Pros- 

perity, a magazine primarily devoted to 
professional musicians and to the “homes of 
progressive people where musical culture is 
looked upon as an indispensable life asset” has 
distributed a pocket size “normal food chart 
advocated by noted physicians, food experts and 
nutritional chemists.” 

The document under consideration alleges 
that “music has an important bearing upon the 
health and prosperity of all. Nothing excels 
music in keeping up the spirits. The tired busi- 
ness man who can come home and spend an 
hour at the piano keyboard, instead of burn- 
ing up his energy and initiative with worry, is 
far better equipped to meet the problems of 
tomorrow.” 

This sounds like commendable advice, par- 
ticularly when it is properly discounted for the 
mild hyperbole that any enthusiast may be par- 
doned in expressing with regard to his vocation 
or to his favorite avocation. However, the 
admonitions do not end with experiences de- 
rived from the domain of music. The chart 
proceeds with this vigorous reminder: “Make 
up your mind whether you are to have a starch 
meal or a protein meal. Never mix the two 
groups at the same meal.” This seems to be a 
survival of the absurd idea fostered by many 
food fanatics throughout the years to the effect 
that “a mixture of certain foods is certain 
poison.” 


HE belief that it is dangerous to eat fish and 

celery at the same meal is one of the popu- 
lar superstitions regarding food combinations, 
others being that it is dangerous to eat lobster 
and cream, strawberries and cream, cucumbers 
and milk, lemonade and ice cream, proteins 
and carbohydrates, pickles and peaches, and 
indeed all sorts of other combinations, accord- 
ing to individual notions. Our daily bread— 
the staff of life for countless thousands—is a 
mixture of proteins and starch. Are we to 


believe that the “experts” would interdict bread 
or any of the comparably composed cereals that 
form the main source of energy for so many of 
the peoples of the world? , 


A CCORDING to the musically promoted ad- 
- vice, the idea is “not to mix the foods that 
produce noncompatible digestive solutions.” By 
way of interpretation we are told that “carbo- 
hydrates require an alkaline solution provided 
by nature for digestion. Meats and acid fruits 
require a natural acid solution.” As a matter of 
fact, modern biochemists assure us that starch 
(and sugar) digestion can proceed favorably in 
a medium that is practically neutral; and, of 
course, any tyro in the subject knows that pro- 
teins undergo a series of digestive changes in 
the alimentary tract, some in the acid medium 
of the stomach, others in the quite different 
reactions of the intestine. One might almost 
suppose, from this warning being broadcast to 
musicians, that nature had made a serious mis- 
take in the organization of our marvelous diges- 
tive functions. 

Nor is this all. We are specifically reminded 
by the chart that “milk is a protein” and should 
be consumed with this limitation in mind. What 
will the dairy industry reply to this oversigh! 
of the carbohydrate milk-sugar, which consti- 
tutes about one fourth of all the energy in 
“nature’s most nearly perfect food”? Even 
skimmed milk cannot get away from ils 
constituent lactose. And then there is the warn- 
ing that fruit salads should be taken only wilh 
protein meals. 

But why go further? There comes the 
reminder “Shoemaker, stick to your last.” 
Before modern scientific dietetics anybody was 
entitled to a hearing on the subject of foods. 
Now scientists realize the special know!edge 
that is necessary for sound judgment in maiters 
pertaining to diet, but quacks continue as of old 
to exploit the public ignorance and the publics 
interest. 


















By 
Alfred E. Parker 





N THESE days when rooters jump to their 
feet and lose their voices as they yell madly 
for a high school team equally as much as 
for a college team, it is probably almost a tabu 
subject to mention the effect of athletics on the 
health of growing boys. But it must be mentioned. 

Facing facts about what athletics have done 
and can do to boys may gripe certain enthusi- 
astic supporters of high school athletic teams, 
especially those older gentlemen who feel that 
their town will go to the bow-wows if the boys 
do not bring home the next football champion- 
ship. Quite naturally the boy athletes have 
about the same intensity of feeling in regard to 
Winning, except that they care a whole lot less 
about the effect a win will have on the local 
chamber of commerce than they do about 
Whether they are to win a block letter. 

In the past few years all too many elders have 
given less thought to the future welfare of boys 
than they have to their immediate athletic 
attainments. I am not desirous of abolishing 
high school athletics; my hope is for more high 
school athletics that are better supervised and 
more sanely prepared for. 


Athletics @ 
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Underwood and Underwood 


More conscientious supervision of high school 
athletics, both on the part of the home and the 
school, is needed today. It is true that a boy in 
sound physical condition; that is, with a strong 
heart, with ample reserve strength and with 
freedom from infection will probably not suffer 
from athletic competition. But it must be 
remembered that athletic competition under the 
guidance of a coach who watches a boy’s health 
closely, regardless of whether or not his team 
wins, is one kind of supervision, while athletic 
competition under a coach who cares more for 
his reputation than he does for a boy’s health 
is a totally different type of supervision. 

As far as I know no statistics have been 
gathered to show how many college athletic 
stars secure high school coaching jobs with the 
prime idea in mind of building a successful 
team so that eventually they can secure college 
coaching positions. Many of these stars majored 
in English or history or economics, very few in 
physical education. If any one of these stars 


graduated with an M. D. degree and secured a 
job as a high school coach he ought to have an 
interview-article written about him. 


Because a 
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man is a star football or basketball player at 
college is surely not sufficient recommendation 
for his taking a job at which he has to guide 
growing boys in physical education classes and 
prepare them for athletic contests. The sub- 
committee on the secondary school of the White 
House Conference on Child Health, under the 
chairmanship of Col. Henry Breckenridge, recog- 
nized the need for properly trained coaches. In 
its recent report it urged that the coach be a 
member of the faculty in all secondary schools. 
Carrying out such a recommendation would 
necessitate the raising of requirements for phys- 
ical education directors and coaches. That step 
forward may be attained, however, only when 
the public realizes the value of it. 


Danger Lies in Overexerlion 


Specially trained men are needed to super- 
vise athletics for growing boys because over- 
exertion in an athletic sport can have an ill 
effect on a boy’s health. Undoubtedly the heart 
is the most likely part of the body to be injured 
by overindulgence in sports. There are rapid 
changes occurring in the body and the heart 
does not always keep up with the rest of the 
body in its development during the teens. 
R. Tait McKenzie, M.D., who has had a wide 
experience in testing and observing the effects 
of athletics on the heart, states in his book 
“Exercise in Education and Medicine” that 
following severe athletic competition it is sel- 
dom one finds any measurable injury after a 
week’s time if the heart was originally sound. 
That is a most important consideration. Was 
the heart originally sound? To be able to 
know whether or not a boy’s heart is sound 
presupposes a preliminary examination by a 
physician. 

Dr. McKenzie is also emphatic in stating that 
there is danger of overfatigue in young and 
growing boys and that there is a normal limit 
of endurance in boys. If this is surpassed, from 
one to two years may be required to bring the 
heart back to its normal relationship to the 
needs of circulation. Boys’ athletics are indulged 
in so intensely that there is always danger of 


HyGe1a, Septemb., 1931 
overexhaustion by indulging in contes 
might better be reserved for maturer yea:s. 
To quote Dr. McKenzie: “Repeated over. 
straining of the immature heart must be iDjuri- 
ous to its structure and function, its mary cloys 
recuperative power alone preventing such 
effects from showing more clearly than they do.” 
It is in this matter of overstraining the jm- 
mature heart that many inexperienced coaches 
fail. They fail for various reasons: some 
because they are so incompetent at the business 
of coaching that they are unable to detect over. 


that 


‘exhaustion that comes on by slow degrees: 


others because they do not want to see signs of 
overdoing lest one of their star players wil! haye 
to be kept out of a game or two, with the possi- 
bility of losing a championship. 

Experienced coaches can usually prevent 
overexhaustion by watching for staleness, a 
sign of fatigue. A boy athlete who is staie 
fumbles the ball frequently; he is usually irri- 
table and he lacks the former power to finish 
the game at top speed. When a boy is stale he 
may be benefited somewhat by massaging the 
muscles and by changing his diet for a few days 
to include more foods containing sugars and 
fats, but above all else he should rest. This is 
the point at which the coach must display strong 
will-power. It may mean keeping a boy out of 
a game; it will surely mean keeping him out of 
three or four practices and the coach who 
knows that a boy is stale and does not require 
him to rest is not only a poor coach but a 
menace to the health of the boy. 


Parents Have a Responsibility 


Parents would do well to watch for overdoing 
in athletics on the part of their sons. Even 
though a parent does not have as good a chance 
to recognize the signs of staleness as does the 
coach, a parent can often observe irritability 
and lack of interest for participation in a par- 


Specially trained men are needed 
to supervise high school athletics. 
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ticular sport. In any event, parents should 
know about certain conditions in modern high 
school athletics that make for overindulgence 
and staleness among growing boys. 

Foremost among the causes contributing to 
harmful participation in high school athletics 
is the fact that in many sections of the United 
States the playing season is too long. This 
applies particularly to football, basketball, track 
and swimming, all of which demand a great 
expenditure of nervous and 
physical energy. In those 
parts of the United States in 
which state championship 
games are held (and in some 
sections aspirations are held 
for a national champion- 
ship) the less mature boys 
suffer mentally and physi- 
cally in their “do or die” 
attempts to bring back the 
championship. 

California secondary 
school authorities conceived 
the idea a few years ago of 
abolishing all state cham- 
pionships for high school 
athletic teams with the ex- 
ception of track. Now this 
state is considering limiting 
competition to the local 
leagues and doing away with 
the two or three interleague 
championship games that 
have been played in the past 
few years. This forward- 
looking step is arousing a stir 
among townspeople in smal- 
ler communities, to which a Le 
championship team brings Underwood and Underwood 
more publicity than a three Modern high 
years’ concentrated cam- school athletics 
paign by the chamber of rw ce acolo 

: . ighly organized. 
commerce, 

Besides long grinding seasons, which many a 
boy has frankly admitted he would like to see 
shortened after having experienced one, another 
stumbling block to sound health affects espe- 
clally the star player. Students and coaches 
prevail on him to take part in all the sports in 
which he excels. In years of coaching experi- 
ence | have observed a few notable exceptions to 
the common practice of “high-pressuring” a boy 
into several sport activities. To illustrate, one 
boy, who is now a shortstop with a major league 
baseball team and was picked last year as an 
all-American shortstop, absolutely refused in 
high school to play football. Had he played 
football he could have been one of the great 
high school players of the century, but he had 
his mind set on the “big leagues” and he would 
have iothing to do with a sport that might 
injure his health and thwart his ambition. 
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To be sure, there are high school boys of 18, 
19 or 20 years who can stand competition in 
several sports. But those who graduate from 
high school at 17 and have three years of ath- 
letic competition are not sufficiently mature to 
indulge in several sports without careful medi- 
cal supervision. 

Modern high school athletics, like college 
athletics, has become highly organized. Roar- 
ing flames of student enthusiasm, fed by yards 
of newspaper publicity, stimulate 
the competition to so keen a point 
that a boy has to have a constitution 
of iron to stand the strain. A sec- 
ondary school exists primarily for 
an education, at least that is proba- 
bly the opinion of most principals 
and teachers, while quite a few 
coaches appear to hold to the opin- 
ion that a school exists primarily for 
athletic competition. A bit of war- 
fare appears at this point and when 
such is the case the boy athlete 
suffers regardless of the outcome. 
Principals and teachers are con- 
stantly reminding a boy that he 
must study or he cannot compete in 
athletics. The coach reminds him 
about his studying too, at the same 
time requiring him to practice long 
hours and compete in frequent con- 
tests. Then he goes home too tired 

physically and mentally to con- 

centrate on his studies. The 
resultant mental strain makes for 





Underwood and Underwood 


Too much praise is showered on immature boys. 
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nervousness, staleness and eventually an over- 
drawing of reserve strength. 

At the lime this article was being written, an 
expert boy tennis player, after several matches 
in which he showed up poorly, came to me with 
the information that his studies were hindering 
his playing. He needed a grade of B in three 
subjects in order to be recommended to college. 
The home assignments were so heavy that he 
found little time for tennis practice and he could 
not train properly because he was up studying 
1early every night until 12 o’clock. He was, as 
could be expected, in a nervous condition, 
unable to do real justice either to his studies or 
his tennis. His case is often paralleled. 

Community interest in athletics contributes a 
large share in making for mental strain among 
boy athletes. Service clubs féte high school 
athletic teams, showering an all too generous 
amount of praise on boys whose immaturity 
does not permit of excess praise without “ele- 
phantiasis of the cerebrum.” Local newspapers 
print miles of praise about individual athletes; 
commercial firms take pictures of the boys and 
sprinkle the pictures at random among window 
displays of shoes, ladies’ dresses and farm 
implements; and in larger towns the wealthier 
merchants print the athletes’ names and pictures 
on miniature cardboard megaphones, blotters 
and programs that are distributed to rooters. 

Too often in these days the emphasis in high 
school athletics is placed on winning and the 
glory it is supposed to bring rather than on char- 
acter and health development, which are impor- 
tant during adolescence. Varsity programs 
ought to stress health training, sportsmanship, 
the importance of honesty, fair play, courage 
and perseverance. As the members of the 
White House Conference on Child Health so 
aptly state: “Athletics should be organized: 
first, for the pupil; second, for the so-called 
school spirit, and third, for the community 
interest; and interclass competition needs stress- 
ing more than interschool competition.” 


A Healthy Trend 


Fortunately the trend is slowly moving toward 
more and more emphasis on interclass competi- 


tion. Such a trend is a healthy one, for it seeks 
to have all take part in sports for the fun, char- 
acter building and health benefits that can be 
derived from moderate participation in ath- 
letics. At present, though, the concern should 
be with the interschool athletic program, which 
is leaping beyond control in certain sections, 
regardless of the price certain boys are paying 
in impaired health. 

Many of the more progressive high schools are 
guiding the health of boy athletes by requiring 
a physical examination by a school physician 
prior to entering an athletic season. The exami- 
nation usually consists of a check-up of the 
organs of the body, the chief emphasis being 
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placed on the condition of a boy’s ly 
lungs. When possible this examination shoyjq 
be given before a season commences, again dyy. 
ing the middle of the playing schedule and at the 
end of the season. It is especially desirable tha 
a boy be examined before entering basketbalj 
football, swimming, tennis and track. 

Parents who find that the schools their song 
are attending do not have physical examinations 
by school physicians will do well to have their 
sons examined by a competent physician. 
remembering that a boy in sound health at the 
beginning of an athletic season may be unable 
to pass a similar physical test at the end of the 
season because of overdoing. Occasionally jj 
happens that overstrain weakens a sound heart 

When a boy is in sound health at the begin. 
ning of a season, there is less likelihood of his 
health being injured, especially if coaches and 
parents are willing to require a boy who is stale 
to rest and if coaches and parents are willing (o 
cooperate in helping a boy to keep in training, 

In this rather mad age when pleasure often 
sits on the throne, it is not so easy for a boy to 
train for a sport. Years of experience in ath- 
letics have proved, nevertheless, that abiding by 
certain training rules helps to keep the body at 
a high peak of mental and physical efliciency, 
and the athlete needs to be at his best to stand 
the pace of modern competition. <A_ boy is 
fortunate who is working under a coach who 
demands strict adherence to training rules and 
whose parents help him to keep rules. 


art and 


How Parents Can Cooperate 


Parents who are willing to cooperate with the 
school will make sure that their sons do nol 
partake of cake, pie, candy and rich desserts 
during the playing season; and they will pro- 
vide wholesome, well balanced meals, elimi- 
nating from the diet those foods that are highly 
seasoned and fattening. They will see to il 
too that their sons have nine hours of regular 
sleep every night, for it is during sleep thal 
tired muscles are restored. They will advise 
their sons not to smoke even though consider- 
able propaganda is being spread these days to 
the effect that smoking is not injurious, for 
coaches, physical directors and many physicials 
have observed that boys who smoke are neryous 
and short-winded. This is a rigid program for 
the modern boy athlete in these days of movies 
and automobiles which call him away from 
regular sleep and in these days of frequen! 
parties and too much eating rich foods! 

But it can be done, and in the interests of the 
healih of our boys, it ought to be done. It is 
being done by those coaches and schools and 
parents who realize that high school athletics 
should hold before the boys something a Dil 
more worth while than explosions of enthusi- 
astic applause, which seldom leave behind aly- 
thing more than empty echoes. 











The Causes of Absences 





HE theory that respiratory trouble causes 

the majority of the absences of teachers 
. was upheld in a recent investigation which 
included 602 teachers. This sampling included 
leachers from the eastern, western, northern, 
southern and central sections of the United 
States. 

Of the 875 absences listed by these teachers, 
229 were caused by influenza, 209 by colds, 59 by 
lonsillitis, 18 by pneumonia, 16 by laryngitis, 
14 by sinus trouble and 11 by bronchitis. 

Indigestion caused the next greatest number 
of the absences listed. Stomach trouble caused 
36 and appendicitis 17. Practically the same 
order prevailed as the causes of absences of 
teachers in each of the various sections included 
in the study. 

Nervousness was given as the cause of 34 of 
the absences. This number was of particular 
interest as the purpose of the questionnaire was 
lo discover the degree of nervousness, fatigue, 
Worry and absent-mindedness by making an 
analytic summary of the sixty-five answers 
called for. n 4 

OF the 602 teachers, 132 were found to be 
decidedly psychopathic, 131 had strong psycho- 
pathic tendencies and 339 were found to be 
Practically normal. More than 11 per cent of 


these teachers had had one or two nervous 





Among Teachers 


The attractive building and grounds of Scarsdale High School, Scarsdale, N. 


breakdowns. Clearly then absences have little 
direct value as an index of existing nervous 
conditions. 

Only 34 teachers gave nervousness as the 
cause of the absences, and among those who 
had had one complete breakdown there were 
13 with perfect attendance records. Twenty- 
seven of the definitely psychopathic group had 
never been absent a day from their work; 35 of 
those with strong psychopathic tendencies and 
4 of the teachers who had been severely threat- 
ened with a nervous breakdown also had per- 
fect attendance records. 

It was of interest to note that only 55, or a 
little over 6 per cent, of the 875 absences were 
caused by the so-called contagious diseases. 

Two per cent of the 602 teachers have lung 
trouble with an additional 3 per cent saying that 
they have had. Nearly 4 per cent have heart 
trouble with another 3 per cent saying that they 
have had heart trouble during their teaching 
experience. — 

Nearly 63 per cent of these teachers took no 
daily exercise other than that required in going 
to school. Nearly one half of the 602 teachers 
stated that they rode to and from school. Only 
227 replied that they take daily exercise other 
than that involved in going (either walking or 
riding) to their classwork. 







































“If I do not hear 
enough in church 
to make it worth 
my while, I just 
sit and think my 
own thoughts.” 



































HERE is a vast difference between the 
deaf-mute and the person who is merely 
hard of hearing. Because I know some- 
thing of both states I shall compare the two. 
I have a sister who is a deaf-mute. She had 
measles when she was 2 years old and it left 
her entirely deaf. So, having been associated 
with her and her many friends throughout the 
years, I feel more qualified than the average 
person to speak of the ways and habits of the 
child who does not hear or talk. 

I was but a child myself when my sister 
became deaf and I did not realize the tragedy 
of it as did my parents. After taking her to 
many famous ear specialists over the United 
States and after being told there was nothing to 
be done for her, my sister was placed in a school 
for the deaf. The child was then not quite 6 
years old. 

I remember how some of the thoughtless 
neighbors hurt my mother by saying, “How can 
you let such a baby go away to school? I know 
I could never stand it.” 

My mother always answered, “My child’s 
happiness comes first. I cannot think of myself.” 


“I'm Hard of Hearing” 


A WOMAN COMPARES HER LOT WITH 
THAT OF HER DEAF-MUTE SISTER 


By 
Lillian Curtis 


Of course, it is more necessary for a deaf 
child to be educated than a hearing one. It is 
a selfish mother who would deny her child the 
light that a good education brings merely to 
have her at home. 

My sister stayed at school, except for summer 
vacations, until she was graduated. During her 
vacations she often brought her friends home 
for a visit. Contrary to the opinion of those who 
know nothing of this group of handicapped 
persons, the deaf-mutes are a happy lot. | 
attribute this to the fact that the affliction of 
most deaf-mutes has been caused by diseases 
of childhood; therefore it comes at an early 
age and the child does not realize what he is 
missing. This is a blessing. For the adult who 
loses all or part of his hearing, it is, indeed, 
hard to adjust himself to new conditions and 
really to be happy. 

In all my visits to the school for the deaf ! 
heard of only one child, a boy, who was un- 
happy because he could not hear. A school for 
the blind is located in the same city, and on occa- 
sions the pupils of the two schools get together. 
The teachers say that the blind children are glad 
to be blind instead of deaf, and the deaf feel 
they are lucky to be deaf and not blind. 

People ask such foolish, thoughtless questions 
about deaf-mutes. Many a time I’ve had some 
one ask me if my sister could read and if she 
used raised letters. 

“Oh, yes,” I answer, “she can read. Why do 
you think we’ve had her in school all tlicse 
years? Also, why should she use raised leticrs 
for reading? She is not blind, you know. 
she merely does not hear.” 











September, 1931 





HyGE!., 


811 












My sister grew up, at home in every com- 

married a fine man, munity. 
also deaf, which is as it When a baby boy 
should be in the case of came to the home of 
totally deaf people who my sister, many of our 
marry. I have known friends wanted to know 
only two couples of at once if the baby 
which one partner was could hear. They asked 
us and asked the doc- 


deaf and the other nor- 
mal who lived together 
long or happily. 

My brother-in-law is 
an expert draftsman, 
works for the best 
architects in the city in 








tor. Said the old phy- 
sician, “Of course he 
can hear. Does a one- 
legged man have a one- 
legged baby?” 

I have known hun- 





Ruth. Eger 





which he lives, does his 


My deaf brother-in-law is an expert drafisman. 


dreds of deaf-mutes and 
not one couple (if not 


work faster and with , 
fewer interruptions He works faster than a hearing man. horn deaf themecives) 
than a hearing man ever had a deaf child. 
could. There are many trades at which the deaf I am not a physician, but I have been told by 


can work and every deaf person should be 
taught a trade while in school. Printing, 
typesetting, architecture, shoemaking, tailoring, 
dressmaking, cooking, carpentering, painting, 
photography and other work are open to them. 

Many schools discourage or do not allow the 
sign language to be taught, believing lip-reading 
is all that is necessary. I do not agree with this 
idea. I believe, of course, in lip-reading and in 
teaching the deaf to talk, but many times these 
are not sufficient; with a handicap such as deaf- 
ness every help possible should be open to 
those afflicted. Whether or not the deaf per- 
son learns the sign language at school, he will 
learn it as soon as he gets with some one who 
can and will teach it to him. All the deaf- 
mutes | have known prefer the sign language 

I have often thought it would be a fine thing 
to teach the sign 
language to all 


children in the 5 
first and second 
grades. Children 
love to learn it 
and if this were 
done, it would 
only be a few 
years until every 
one could con- 
verse with the 
deaf in their 


own language. It 
seems to me that 
we owe it to 
these people to 
do all we can to 
make them feel 
like other folk; 
since every state 
has 4 great num- 
ber of them, it 
Would make 








the: much more 
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The baby would reach over and touch his mother instead of : 
setting up a howl as most babies do. for 


physicians that if a serious illness should settle 
anywhere in a child of deaf parents, it would 
probably settle in the ears, as they might be the 
weakest spot. The tendency to poor hearing 
might be inherited. However, those who have 
perfect hearing have children who lose their 
hearing oftentimes, so I believe that there is no 


more risk for one set of parents than for 
another, except when parents are both born 
deaf. They should never have children. 


My sister’s boy is now 12 years old and never 
fails to be on the honor roll at school. He 
learned the sign language while he was learning 
to talk. Before he was old enough to walk or 
talk, he found that it did no good to cry if he 
wanted attention. He would often reach over 
and touch his mother during the night (his bed 
was against her’s) instead of setting up a howl 

as most babies 
do. The children 
of the deaf are 
close observers. 
They must be to 
follow the flying 
fingers of their 
parents and their 
friends. The 
parents must de- 
pend on the child 
for many things 
at an early age, 
and this is a fine 
character builder 
for the child. 

Deaf-mutes, as 
a group, are an 
industrious, 
happy and gen- 
erous class of 
people. They re- 
sent having one 
* of their kind ask 
charity and 


L 
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nothing makes them more angry than for an 
imposter to try and palm himself off as deaf. 

Though the deaf-mute is shut out of many 
things that others may enjoy, he gets a great 
deal of happiness out of life and, as he says, he 
misses a lot of foolishness. 

I feel qualified, also, to speak of the person 
who has partially lost his hearing after he is 
grown, having been so afflicted for about fifteen 
years. Unlike the child who has been deaf ever 
since he can remember, I know the difference 
between perfect and imperfect hearing, and I 
have found it hard to adjust myself to new 
conditions. 

Most persons, like myself, who have become 
partly deaf after finishing school are going 
bravely on, trying to succeed in various work 
and play and are getting from life all they can 
in spite of this serious handicap. Most of the 
time I get along fairly well, since I am not terri- 
bly deaf, but when I see an article like one I 
recently read, the author of which called the 
hard of hearing “bad mannered,” I find it hard 
to bear. 

Good and Bad Manners 

Such articles do not make it easier for the 
partially deafened. Some of the statements are 
true enough; I know many of us hold our hands 
behind our ears, at times; some of us like to be 
in the midst of a crowd in order to hear better, 
and we do sometimes interrupt a person to clear 
up some point so that we*may answer better 
when the speaker has finished. However, I do 
not consider these things bad manners. I would 
as soon call a blind man bad mannered for strik- 
ing me with a cane as he felt his way along life’s 
dark street. It should not offend a person with 
perfect hearing because one who is not so fortu- 
nate gets what help he can to offset the continual 
nervous strain of listening, listening! I consider 
it far worse manners for a person to speak in 
an undertone or to chew his words instead of 
speaking distinctly when he knows there is a 
hard-of-hearing person in the room. Just a bit 
of care in enunciating his words, a little thought- 
fulness would not hurt him and it would be of 
great help to the one who does not hear well. 
It is not the loudness but the distinctness that 
counts. I never expect or want a person to 
shout at me. It is not necessary and not desired. 

When in college I majored in dramatics and 
my teacher often told me that if I was to become 
a public speaker, I must learn to enunciate per- 
fectly. That was before I was hard of hearing. 
Now I know that if one wishes to be a good 
speaker, either in public or private, clear speak- 
ing is an asset. 

We are accused of being sensitive. That is 
but natural, I suppose, when sometimes we hear 
all but one word in a sentence and that word 
makes the sense. "We give a wrong answer and 
it embarrasses us. No one wishes to be thought 
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stupid and lack of hearing makes one appea 
so at times. 

I have worked out a few things whic! haye 
helped me and which I wish to pass on to those 
like me. 

First, when meeting and talking to a new 
acquaintance, if I find that I am not going to be 
able to hear her, I tell her at once that I am 
hard of hearing. This makes it easier for both 
of us and keeps me from appearing stupid, 
which I know I am not. Then, when she knows. 
if she does not make an effort to make me 
understand her, I cannot help it. It is up to her. 
I feel more at ease than if I were to grope 
around trying to understand her. A real person 
and a kind one will be glad to know and to 
make it easy for me to enjoy her. 
see a point if I hear it. 

Another thing that I do (and it was not easy 
at first) is to laugh at jokes on the deaf. There 
are scores of them—millions, I actually believe. 
No one ever thinks of telling a joke on a blind 
man, but jokes on the deaf are as common as 
jokes on the Scotchman and the mothers-in-law. 
They used to make me unhappy. I made myself 
get used to them, to laugh at them, when | 
wanted to cry instead. Now, I often tell such 
a joke myself. I even put a deaf character in 
my plays, occasionally. This has helped and 
while I cannot say I am actually happy over 
such things, I am at least not miserable over 
them, and I feel that being indifferent to affairs 
of this sort is a big step forward for me. 


I can always 


Keep Mingling with People 

I have learned to make myself go out among 
people, when for a long time I dreaded to do it. 
Now, if I go to a play or to church and do not 
hear enough to make it worth my while fo listen 
hard, I just sit and think my own thoughts. | 
often plan a dress or a party or a play (writing 
and directing plays has been my work for years) 
and the time quickly passes. 

If I am so situated that it is necessary for me 
to take part in the conversation and I find il 
necessary to interrupt and ask a question, I do 
so and I do not feel that I am being rude by 
so doing. I should be glad to repeat if the situ- 
ation were reversed. I consider it more rude to 
have good hearing and be inattentive, thereby 
having to ask for some one to repeat, than for 
me to do so. 

However, one cannot lay down hard and fast 
rules in life, but we cannot go far wrong if we 
remember the golden rule. I suppose most of 
us have something about ourselves we should 
like to change; in my case my cross is partial 
deafness. I have learned to bear it, for the most 
part, pleasantly, even happily except occa- 
sionally. If my friends and the friends of 
others who are so handicapped will mect us 
half way, we can find much to make us happy, 
even though we are hard of hearing. 
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WHAT THE SCHOOLS DO FOR THE CHILDREN’S 






































Eyes and Ears 


about my child’s hear- 

ing.” “My little girl has 
poor sight and is not learning 
very well.” These requests and 
comments frequently confront the school doctor. 
They come from parents interested in the health 
of their children. Having done all they know to 
procure adequate health for their offspring, they 
look to the school authorities for further sug- 
gestions. They are not satisfied unless their 
children are securing all the advantages of pres- 
ent enlightenment; they want the utmost in edu- 
cation. They want their handicapped child to 
be provided for as well as their normal children, 
and it is their right. 

Parents usually assume responsibility to the 
best of their ability. If their 
lack of knowledge prevents 
a complete understanding it 
is the duty of the school te 
assist them. Such assistance 
can be rendered only by edu- 
cation. If this fails with the 
present generation it should 
not with the next. 

Therefore, with persistent, 
positive health teaching the 
children of the future should 
have every advantage that 
corrective methods can give 
and so enter school physi- 
cally fit. This done, the par- 
enis should be willing to 
sccure aid for those defects 


“T AM ANXIOUS to know 





By 
Emily A. Pratt 


arising after the child’s en- 
trance into school life. Will- 
ingness on the part of parents 
to have corrected the defects 
that are discovered in school 
is, however, still a future achievement. 

The laws of some states require the employ- 
ment of school medical inspectors who are phy- 
sicians to act as supervisors of health in the 
schools. “The primary function of the school 
medical supervisor is to conduct health protec- 
tive service for school children.” 

In this service are included the yearly tests 
of vision and hearing, which are required by 
law. The school authorities must make these 
tests. They should be made, however, under 
the general guidance of school medical inspec- 
tors and school nurse-teachers. Even 
though there is no school physician or 








nurse, the school authorities are re- 
sponsible for these tests. Fortunately 
their nature is such that after instruction 
the teachers can make them without 
difficulty. Therefore, if all other parts 
of the child’s body are neglected in the 
school health protective service the eyes 
and ears need not be. 

The ideal plan for complete health 
protection is the employment of a full- 
time health supervisor who is also a 





Records of pupils’ visual 
acuity and hearing loss. 


doctor. A nurse-teacher should be em- 
ployed for every 1,500 school children. 
The eye and ear tests are then a part of 
this service and are conducted by the 
teachers in order that they may know 
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may pass the partially closed portal but tho re- 
mainder of the body will suffer. The nerve; jj) 
be strained and general weakness will 1 sult. 


the visual acuity and degree of hearing of the 
pupils whom they teach. Another advantage 
of conducting the eye and ear tests in this way 


is that all the defects are found in 
a comparatively short space of time. 
Furthermore, it is better organiza- 
tion for the medical supervisor to 
act only as the director, which 
ieaves him free to spend his time 
checking the defects found through 
the assistance of the nurse-teacher. 

It is advisable for the nurse to 
make the tests in the high school, 
as the pupils are seldom taught by 
the teacher in their home room. In 
making these tests symptoms of eye- 
strain should be listed along with 
the records of visual acuity. Such 
symptoms should be noted by the 
teacher through personal observa- 
tion or complaint of the child. To 
the degree of hearing loss should 
be added all ear, nose and throat 
symptoms. 

The next step is the recording of 
defects found and the placing of 
them on the health record cards; these are kept 
on file in such a way that they are accessible 
to all the school authorities. 

As the records of defects are 
the doctor and nurse a notice is sent to each 
parent or guardian on a special blank provided 
for this purpose by the school authorities. It 
should be sent directly to the home through the 
mail. 

Up to this time the responsibility has lain in 
the hands of the school authorities. At this 
point the parent assumes it. This is an impor- 
tant duty because it means that the entire life 
of the child may be changed should the parent 
fail to observe the warning of the notice. The 
correction should be made. 

Defective vision or hearing means that the 
gateways of learning are obstructed. Education 





completed by 














The teacher can detect symptoms of eyestrain. 


Mother should see that Son wears his 


The notice ad- 
vises the parents to 
take the child to 
the family  pliysi- 
cian, who will! ad- 
vise them as to the 
best method of cor- 
recting the defect. 
This is done in 
order to secure the 
advice of the phy- 
sician who has 
cared for the child 
throughout its 
early years and 
who knows better 
than any one else 
just what is needed. 
His aim was to 
have the child en- 
ter school physi- 
‘ally fit. Often the 
defects found in 
the school by the medical supervisor have 
occurred after entrance in school, thus escaping 
the attention of the family physician. Again, il 
may be that the parents have not consulted their 
physician for some time. They may think there 
is no need when there is a school physician. 
The latter does not diagnose or treat; he finds 
defects and recommends correction of them 
through the cooperative advice of the family 
physician. After the child enters the school he 
is kept in good health through the school phy- 
sician aided by the family doctor. It is in this 
way that the health protective service is main- 
tained. 

The family physician knows which specialist 
to select for the eyes and which to select for 
the ears. He knows which hospital offers the 
best service. In the case of an eye defect he 
will direct the parent to consult a phy- 
sician who has had special training in 
the diseases of the eye. Often disease 
is present when lowered visual acuily 
seems to point only to the need for 
glasses. In the same way if it is a 
defect of hearing he will recommend 
a physician who has had special train- 
ing in the diseases of the ear. 

The parents’ responsibility does nol 
end with the correction of the defect. 
They must see that the correction is 
maintained. For example, in the case 
of defective vision that has been cor- 
rected by glasses, it is important for 
the parent to see that the child always 
wears his glasses during study. ‘hie 
glasses should be kept clean and \ ell 
adjusted. Sometimes a lens twists !" 











glasses for study. 
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the rame giving an entirely different correction 
than the one intended. This causes eyestrain 
and makes the vision worse than it was before 
the classes were given. A case should be pro- 
vided for the glasses when not in use if the 
child wears them only while at school. If the 
frames become 
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means of sight-saving classes. Statistics from 
states other than New York prove that one child 
of school age in every 500 needs this type of 
education. In New York these classes exist in 
several cities. The number in New York City 
approaches one hundred. There are four in 

Buffalo, three each in Rochester and 





bent the glasses 
should be taken 
back to the place 
where they were 
made, for readjust- 
ment. 

When the par- 
ents assume the 
responsibility and 
send the child to 
school properly 
cared for, the 
teacher is able to 
spend her time in 
the discharge of 
her regular duties. 
If this is not done 
by the parent then the teacher must assume the 
responsibility, prolonging her morning health 
inspection into the period reserved for other 
work. 

The parent continues to care for the corrected 
eyesight, for the child needs an examination 
again in two years to learn whether or not any 
change in the eye condition has occurred. In 
fact, all children and young adults should have 
a regular eye examination every two years 
whether wearing glasses or not just as they have 
an annual health examination. When the pre- 
scription for the glasses is given the physician 
usually states when the return visit is to be 
made. If the physician is busy and forgets to 
say when the return visit is to be made the par- 
ent should ask the doctor when he wants to 
have the child return. The responsibility is the 
same in the case of defective hearing—it lasts 
until the defect is cor- 








justed. 


Keep glasses clean and well ad- 
Zens twisted in the frame 
gives a wrong correction. 


Syracuse, one each in Binghamton, 
Jamestown, Mount Vernon and 
Albany. With few exceptions the 
teachers of these classes have taken 
special study to prepare them for the 
work, as they must understand the 
condition of their pupils’ eyes and 
adapt the teaching methods to them. 

A study is now being carried on that 
will point to the need for additional 
classes. It would appear to be an 
& easy matter to estimate the number 
who need this special education in a 
given area and so establish a sight- 
saving class. It does not work out so 
easily. One must find each child and 
prove to the educational authorities 
beyond a doubt that such children exist. Even 
then it is difficult to prove that the necessary 
expenditure for such a class is an economic 
asset and that conservation of evesight is an 
important factor in the nation’s strength, not 
to mention its advantage to the individual. 

Instruction in lip-reading by an_ itinerant 
teacher should be provided for those handi- 
capped by poor hearing. The classroom teacher 
can often bring up the children’s grades by indi- 
vidual attention, careful enunciation and by the 
pupils’ knowledge of lip-reading. 

So far little has been said about the nurse- 
teacher. It is she who follows up the defects 
found. If the parent does not understand the 
notice received and so fails to have the defect 
corrected, the nurse-teacher visits the home to 
explain to the parent. Often the nurse can be of 
great help. When there is no regular family 
physician the nurse 








rected, and beyond that 
if the hearing has been 
permanently impaired. 
Should the hearing or 
sight be permanently im- 
paired the responsibility 
reverts back to the school 
authorities and is shared 
with the parents. In New 
York State the board of 
education is authorized to 
Provide special education 
for the children handi- 
capped by seriously defec- 
tive vision or hearing but 
Wo are not blind or deaf. 
Special education for 
those with extremely poor 
vision is provided by 


























The nurse-teacher visits the home and discusses 
the child’s difficulty. 


iil can tell the parent 

to whom to go 
for advice. For ex- 
ample, when the 
tonsils need to be 
removed the nurse 
often assists in 
making the hos- 
pital arrangements. 
The nurse fre- 
quently knows 
where the _ best 
work is done and 
she may make ar- 
rangements for the 
care of the child at 
the hospital and 
give them some 
advice as to fees. 
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Even though the parents are capable of 
securing the corrections without the aid of the 
school nurse-teacher, the nurse is helpful when 
she makes a home visit. She links the school 
health service with the home health service, 
producing a better balance for the health of the 
child. 

Statistics for New York State exclusive of 
Buffalo, Rochester and New York City, covering 
a period of three years, show that out of all 
school children tested only 8.9 per cent had 
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The same will be true of the ear defects afte; 
the phoao-audiometer comes into univers: ! yse 
This device is an audiometer (meter for measur. 
ing hearing), phonographic in type. It deter. 
mines the amount of hearing loss of the schoo} 
child accurately and economically. With this 
instrument from 7 to 10 per cent of the defects 
in hearing may be found. With the watch-tick 
test or the whispered-voice test not more thay 
1 per cent of hearing loss may be found. 


More Children Must Be Reached 


defective vision. Of this number only 45.3 per 
cent received treatment. The number of defec- 
tive ears found amounted to 1.2 per cent of 
which only 41.2 per cent were treated. Less 
than half of the defects found received abso- 
lute correction, therapy or authoritative advice. 


During the school year 1928-29, the phono- 
audiometer was used in eighteen school systems 
in New York State, in some cities, some Villages 
and some sections of rural districts. More than 
20,000 school children were tested. Out of this 
number 1,491 were found defective; this is 7 per 
cent of the total tested. 

More of the existing defects should be found 
and corrected. Cooperation on the part of the 
parents with the school authorities and _ the 
family physician will accomplish this. Help 
must be given by those whose duty it is to find 
and correct defects. It is the responsibility of 
the school health service to assist in the field 
work. This is the relationship that should exist 
among the teacher, the parent and the school 
health service. 


Need for Correction Will Decrease 

The point I wish to make is that 8.9 per cent 
of defective vision among school children is 
low. As much as from 15 to 20 per cent has 
been reported. Granted that 15 per cent was 
found and fully corrected during one year, the 
next vear would show a comparatively small 
percentage, which should be 15 per cent of the 
newly entered pupils. Furthermore, less than 
50 per cent of corrections is low, it should be 
about 80 per cent under better circumstances. 


Fondness or Folly? 
By J. R. Earp 


“POO THE advancement of science and to the ser- 

vice of mankind this building is dedicated.” So 
reads the inscription carved over the entrance to the 
new home of the Department of Animal Research of 
Edinburgh University. Sir Edward Sharpey-Schafer, 
originator of the prone pressure method of artificial 
respiration, drew attention to this inscription in the 
formal address with which he declared the new 
buildings open. 

“It must be understood,” Sir Edward said, “that 
all the work of this and kindred institutions is based 
on vivisection.” Such institutions are in fact the last 
stronghold of animal research in Great Britain. So 
powerful is the mistaken zeal of well meaning “antis” 
in that country that the hospitals dare not apply for 
a license to carry out animal experiments, for fear 
of losing some of the subscriptions by which they 
live. The department of animal research, says Pro- 
fessor Schafer, is the only institute in the country in 
which the new and important test for the early diag- 
nosis of pregnancy is carried out. The reason is 
simply that this test, the Ascheim-Zondek test, 
involves the giving of hypodermic injections to a 
mouse. Yet fox hunting in England is still a per- 
fectly legal sport! 


Man’s friend in the laboratory as 
well as in the home. 
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to Let 










WHAT COLLEGE GIRLS 
AND OTHERS SHOULD 
DEMAND 
















By Norma Selbert 





ENTING a room may be a business for 
personal gain or it may be a satisfactory 
human relationship with mutual advan- 
tages above and beyond monetary profit. Per- 
sons who know hew to analyze situations and 
how to transform environments so as to promote 
health and growth live at their best wherever 
they go. Discriminating tourists and intelligent 
workers who serve in backward communities 
have found it possible to stay well and happy 
under adverse circumstances, whereas unintelli- 
gent persons starve in the midst of plenty. 
Nevertheless, many persons really are victims of 
circumstances, at the mercy of the householders 
from whom they rent rooms and obtain board. 


Licensed Rooming Houses 


In the best communities, householders having 
roomers are obliged to conform to certain stand- 
ards before receiving a license and it is advisa- 
ble to go to houses that have official approval. 
here are, however, in most cities not enough 
endorsed homes to accommodate all the stu- 
dents, teachers and office workers who must live 
in furnished rooms. Moreover, experience has 
yielded proof that no set of regulations can con- 


trol the constantly changing circumstances that 
Progressive persons encounter. Then, too, a 


theorctically correct home may not work well in 
Practice, An overparticular housekeeper may 
imparr mental health. On the other hand, igno- 


ranice and carelessness regarding the principles 
of hvviene and sanitation will make the home 


Insal 


alilary regardless of ideal equipment. 
Fats obtained recently from 284 question- 
personal conferences and visits to uni- 


hair 





The rooming house should provide swings, benches and 
chairs on the porch or in the garden. 





versity students who board and room reveal 
conditions that are usually duplicated in_ the 
average American community as well as on 
most college campuses. 
Worst Vice 

The habit of going beyond the fatigue point 
is one of the woman roomer’s worst vices. 
Almost all the students who admitted that they 
took less than the average amount of sleep 
showed obvious effects of fatigue. These women 
have low resistance to disease and lack skill in 
activities that require precise movements and 
concentration. Their output is irregular, and 
their work is below the production of class- 
mates who are not fatigued. Moreover, they are 
always cold and therefore prefer to stay indoors 
on cool days. The majority in this group use 
coffee or tea more than once a day, indulge in 


Woman Roomer’s 


coco-cola and smoke cigarets. Thirty com- 
plained of insomnia. They attributed their 


inability to sleep to various causes: a trouble- 
some roommate, a radio in the house, worries 
and noise. 

Other facts revealed by the study are: 209 do 
not sleep for eight or more hours out of twenty- 
four; 274 take tea oftener than once a day; 
90) take coffee oftener than once a day; 194 do 
not play outdoors daily; 264 do not drink a pint 
of milk each day; 204 do not eat a fruit or green 
vegetable each meal; 209 do not drink four or 
more glasses of water daily, and 160 do not have 
a bowel movement each morning. 

Milk is a source of calcium and at least one 
pint should be provided daily for each boarder 
unless the person has an idiosynecrasy that 
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A women’s dormi- 
tory, Neil Halil, at 
Ohio State Uni- 
versily. Belou 

room for iwo 
women students. 











makes the use of milk inadvisable. It is there- 
fore noteworthy that 64 of the 264 women who 
did not take a pint of milk daily deliberately 
avoided milk. Their comments were as follows: 
“Don’t want to get fat,” “don’t like milk,” 
“causes biliousness,” and other empirical theo- 
ries. Forty of these women were under nor- 
mal weight and showed evidences of calcium 
deficiency. 

The beginning of adolescence marks the 
increase in the tuberculosis death rate. The 
tuberculosis rate is nearly twice as high among 
girls as among boys. The desire of girls to stay 
thin, errors in diet and the fashion of wearing 
insufficient clothing contribute to the tubercu- 
losis rate. Following the survey on which this 
article is based, twenty women who thought 
they could not tolerate milk were taught to sip 
it and to eat it with a spoon instead of drinking 
it. They were also encouraged to take orange 
juice and raw celery with milk. They then had 
no digestive disorders whatsoever. 

Poor Breakfasts Common 

Many students do not take three meals daily, 
it was found. Ninety-nine out of 284 students 
omit breakfast and 50 of these declared that 
they did not want breakfast; 37 women take 
only coffee and a bun, toast or a doughnut for 
breakfast. They said they did not have time 
for more. The majority ate meat, potatoes and 
gravy, and pie for dinner. 

Most medical authorities advocate eating 
three meals daily. Foods deemed essential as a 
part of the daily diet include: 1 quart (at least 
1 pint) of milk; one egg; one raw vegetable 
such as lettuce, cabbage or celery; one citrus 
fruit or tomato; one raw or uncooked green 
vegetable; two slices of whole wheat or graham 











bread or 144 ounces of whole grain cereal, and 
one helping of lean meat, potato, and three 
servings of butter. More fruit and vegetables 
may be taken without fear of harm if the board- 
ing place provides them. It is important to 
drink water between meals. 

One hundred and one of the women ques- 
tioned said they did not want water; eleven 
complained because cool water was not avail- 
able in their rooming houses. Water is neces- 
sary to regulate body temperature, to dissolve 
solid substances in the body, to increase the 
body fiuids, to dilute the poisonous products of 
digestion and to aid elimination. Persons who 
drink little or no water suffer from irregular 
elimination, coated tongues and muddy com- 
plexions. Thirty-three woman roomers com- 
plained of being handicapped by inadequale 
toilet facilities and lack of bathing facilities. 
Faulty illumination, unhealthful ventilation and 
noise were generally complained of by these 
university roomers. 


Features of an Ideal Home 


A great deal has been done lately to make the 
teaching of hygiene more practical. Teachers 
and homemakers are more and more concerned 
with conditions under which persons mus! live, 
and students are now being taught how (0 
change undesirable habits. Features of @ ideal 
home have been found feasible in many /00!- 
ing houses if only a little effort is exp: ded. 
Several items that may be included a little 
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extra epense to the householder are as follows: 
the mowing of weeds and disposal of rubbish 
about ihe premises; the placing of swings, 
henches and chairs in the yard or on the porch, 
so that the roomers May spend some time out- 
doors, clean and well repaired sidewalks; a foot 
scraper outside of the door; a mat of non- 
absorbent material on the porch or in the 
vestibule, and a place near the entrance for wet 
umbrellas, galoshes, rubbers and slickers. 

The ideal rooming house is screened, is free 
from odors, and has adequate illumination, 
healthful ventilation, sufficient hot and cold 
water, prompt disposal of waste, hygienic beds, 
comfortable chairs, individual desks for writing, 
and regular quiet hours. 

Measured with a meter, desirable illumination 
on desk tops registers from 10 to 20 foot-candles 
and for sewing on dark materials 25 or more 
foot-candles. 

The regimen in the rooming house should be 
arranged so that it is possible for each person 
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to begin every day happily. Persons who do not 
awaken regularly and gladly need to go to bed 
earlier. Schedules in the bathroom and dining 
room should be arranged so that every one will 
have opportunity to wash, dress, eat breakfast 
and empty the lower bowel before leaving home 
in the morning. 

The room is the renter’s home. It is usually 
all that he has and is his place for restoration. 
He cannot stay unaffected by the standards in 
the house in which he rooms, and he cannot be 
detached from procedures that make or mar 
good sanitation and hygiene. 

The solution of problems arising between the 
roomer and the householder must be looked for 
in the golden rule. The person with a room to 
let should remember that each roomer needs 
physical care to stay well and happy. The 
householder should consider the interests of the 
persons to whom he rents his rooms and should 
provide good household management to the 
limit of his capacity. 











when meals are served at home, especially 

in winter. When one or more members 
of the family must eat the midday meal at 
school the problem is increasingly difficult, for 
not many salads will remain appetizing for 
several hours after their preparation. The 
school lunchers may tire less easily of the 
limited variety available if the salad is served 
occasionally in sandwich form. 

Finely chopped cabbage is a mainstay. for the 
salad sandwich. A thick mayonnaise or boiled 
salad dressing is best to use with it as then the 
sandwich is: not so likely to become soggy. 
Relish spreads that have pimento or pickle 
added to mayonnaise also are good to combine 
with cabbage; chilli sauce may be substituted 
for mayonnaise occasionally. A little chopped 
onion may be combined with the cabbage or 
chopped Spanish onion may be used alone with 
any of the dressings suggested for cabbage. 
Minced pimento may be added to either an 
onion or cabbage salad. 

Celery is good combined with chopped cab- 
bage or onion in almost any proportion. Celery 
alonc, shredded and moistened with a tiny bit 
of French dressing, or merely salted, may be 
used as a sandwich filling. Chopped nuts make 


av 


goo addition to a celery sandwich. 
Chopped or sliced hard cooked eggs mixed 
with a cabbage salad mixture give the salad 
more nutriment and are an agreeable change. 
Ur s ed eggs may be combined with chopped 
Pick d beets that have been well drained for 


P sien me salads is hard enough even 































Salad Sandwiches for the School Lunch 






a sandwich filling that needs no addition of 
dressing. Another way to use pickled beets for 
a sandwich is to place a paper-thin slice of 
Spanish onion on a slice of bread, sprinkling the 
onion liberally with chopped pickled beet. Top 
the beet with another slice of onion and use as 
a filling for graham bread sandwiches. 

Raw carrots that have been run through a 
food chopper and moistened with a little French 
dressing may be used as a sandwich filling. 
Some like raisins combined with the carrot. 

Fresh tomatoes are not always available in 
winter but a tomato sauce sandwich made with 
whole wheat or graham bread may be substi- 
tuted. Sauté a little minced onion for a minute 
or two in butter. Stir in one-half teaspoonful 
of flour. Add a canned tomato that has been 
drained from its liquid and mashed up. Add 
seasonings of salt and pepper and cook with 
the onion, stirring constantly until it is very 
thick. Let this cool completely before spread- 
ing and if it still seems too thin, use lettuce or 
cabbage leaves next to the bread. 

Raw vegetable salads that seem too moist 
after mixing with the dressing may be drained 
for a few minutes in a wire strainer before 
spreading, or lettuce leaves may be used next 
to the sandwich bread. If lettuce is unavailable, 
tender cabbage leaves may be cut to fit the slices 
of bread. Most of the vegetable fillings are bet- 
ter liked with graham or whole wheat bread 
than with white. Boston brown bread is par- 
ticularly good with onion sandwich fillings. 

ELIZABETH SHAFFER. 





Hobbies 


Pleasant Ways to 
Utilize Free Time 


By H. F. 
KILANDER 


Photos by Mario Scacheri 


Stamp collecting is of absorbing interest to thousands 
of youngsters as well as to a number of learned men. 


O LONGER is living entirely a matter of 
working to maintain the necessities of 
life. With the decrease in the length of 

the working day and week, the problem arises 
as lo how advantageously to occupy oneself 
during leisure time. Today we are more than 
ever in need of utilizing our free time to offset 
the deficiencies of this mechanical and so-called 
efficient age. 

Our spare time can be used in a variety of 
ways variously known as recreation, diversion, 
amusement or entertainment. It is well to have 
a wide range of such interests. It is also desira- 
ble to show a preference for certain ones. Spe- 
cial interests become hobbies, which may be 
defined as activities in which a person has an 
absorbing interest. They are closely akin to 
habits in the fact that they are readily main- 
tained after they have once been acquired. 


Brisk traders in medals and buttons—=military, health, politi- 


cal, religious, or what have you? 


There are many types of hobbies. Some peo- 
ple’s pet hobbies may seem like bad habits to 
others. The time and effort spent by one person 
on his special diversion may seem like just so 
much work to another. Yet, in general, a hobby 
is a good thing for the person who possesses it. 

A desirable hobby should supply at least one 
of the following values: It should first of all 
furnish enjoyment, pleasure and gratification. 
All other values come in incidentally, yet they 
may be important. Real hobbies relieve the 
strain of routine life. Real enjoyment and 
enthusiasm induce. relaxation. It is well to be 
able to lose oneself for an hour, an evening or 
a day in something that is not related to the 
daily tasks. If more people had real hobbies 
there would be fewer cases of nervous break- 
down. Physical as well as mental health may be 
maintained and improved; for the former, sports 
are of the most value. Many hobbies 
may be distinctly educational. Their 
natural interest rather than the arti- 
ficial rewards of the classroom encour- 
ages the person to learn. Literature, 
music and astronomy are examples of 
this type. A hobby may be an outlet 
for one’s creative instinct. Painting, 
drawing and writing are examples of 
this type. 

Obviously the better hobbies will 
keep the children out of mischief—for 
idleness breeds discontent and lawless- 
ness. It is up to the parents to help 
by affording their children the oppor 
tunity to cultivate and enjoy desirable 
activities, preferably at home. | cat 
thank my father for the enjoyment 
that I received as a boy from «@ ¢al- 
penter shop that he provided for me. 

Most hobbies undoubtedly arise ac¢l- 
dentally without special forethought 
about them. However, if a perso! 
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should purposely direct himself to a hobby, or 
if parents and edu ‘ators should plan indirectly 
to guide children 1n certain desi ‘able interests, 
it would be well to choose them with the afore- 
mentioned values in mind. 

Hobbies should not be too intimately related 
to one’s vocation or profession, for an element 
of compulsion may tend to arise. There are, of 
course, many exceptions to this rule as in writ- 
ing and music. But in such cases other interests 
will be needed to maintain the right balance. 
The ideal situation is when one’s vocation is also 
one’s avocation, but such instances are rare. 

A hobby is more likely to be successful when 
it requires a minimum of equipment and ex- 
pense. The less time needed to start a diversion 
when one is free to enjoy it the better. Too 
much preliminary preparation may tend to post- 
pone it until interest is lost and the hobby is 
forgotten. Vacations usually permit us_ to 
become completely absorbed in our hobbies, but 
it is better when we have hobbies that can be 
lived with daily. Some hobbies are of course 
seasonal, such as skating, fishing and gardening. 





rise calls these two shell collectors to the 
beach for new specimens. 
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Especially is it important for mature people 
to have interests that can be continued for years, 
for they are not likely to develop new ones. 
It is well to have diversion in which others may 
join. When competition can be stimulated, it 
adds an element that will help one to keep up 
the activity; how often have we not suddenly 
revived an old interest when we found some one 
who liked the same thing? 

It is better to be a participant than an 
observer. Yet, being a baseball or football fan 
has its values. So also being a music lover with- 
out the ability to play or sing is beneficial. The 
professional man, the business man and others 
who have work of a sedentary nature need 
physical recreation or recreational exercise. 
Many persons combine mental with physical 
values when they choose an activity that takes 
them into the outdoors. There, hiking and 
‘amping will usually bring in other interests 
such as nature study, astronomy, geology and 
photography. We all need purely mental diver- 
sions as well. Reading, radio, music, chess, and 
collecting stamps and antiques are examples. 

The housewife with her routine of the home 
and children will frequently find a change 
through participation in the activities of the 
club, the church or community social work. 

For the mature person, a life preserver has 
been the fishing rod, a golf club or a saddle. 
For children the old saying still holds true that 
all work and no play makes Jack a dull boy. 

During the past several years I have inquired 
into the types of diversions of my hygiene stu- 
dents. I find that their leisure time is largely 
occupied in wholesome recreation. They usu- 
ally express a preference for physical forms. 
Frequently, however, their answers indicate 
that, because of lack of previous training or 
lack of present opportunity, they are not in the 
activities that they would prefer. 

What an opportunity for our schools and 
colleges! I consider that a well organized pro- 
gram of extracurricular activities may con- 
tribute immeasureably to the cultivation of 
interests and diversions for use in leisure time. 
Many of the subjects in the school curriculum 
could be of value in much the same way. Litera- 
ture, music, art, the sciences and manual train- 
ing, to mention just a few, can develop interests 
that may be a source of enjeyment in later days. 

Many sports participated in during school 
days can be continued into mature years. Tennis 
is admirably suited for this. Swimming, skating 
and volley ball also have carry-on value. It is 
not so with football, baseball, track and crew. 

Recreation has become a_ necessity. The 
trends of the times indicate that the schools 
must include more training in the use of leisure 
time not only for the years that the student 
spends in school but also for later in life. 

Leisure time wisely planned may be an essen- 
tial factor in the happiness of every person. 




















When School Opens 
in Other Lands 
































Games at a national school in Ireland, 


Morning exercises in 
a Chinese school. 




















Safety education in 
a German classroom. 

















Vorning roll call 
in the Philippines. 














A school for the deaf in Soviet Russia. 


y_ A new German school has 


% a planetarium of its own. 

















Kindergarten puptls 
in Rumania. 
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school in Korea with 
picturesque setting. 











School boys in Burma. 


Teacher and pupils in the West Indies. 














Scene near a Japanese school house. 
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High Intelligence 
Long Life 


Physical Fitness—~ 


They’re 


«6CNVTUDIOUS people should frequently bathe 
and frequently wash their feet,” John 
Wesley wrote in that curious book 

“Primitive Physick,” two hundred years ago, 

and offered three suggestions for long life. 

“Take tar and water night and morning, or 

decoction of nettles,” Wesley wrote; or “be 

electrified daily,” or “chew cinnamon.” Any of 
these “will renew the youthful strength for some 
vears.”” 

Wesley was certainly among the earliest to 
advocate cleanliness for health. Many of his 
recipes include cold baths. Judging from the 
inconveniences of the bathing facilities of that 
time, the cure must surely have been as desper- 
ate as the disease. Howbeit, a man of Wesley's 
lime and belief was expected to share some 
pangs of discomfort in addition to those inflicted 
by the disease, just to remind him of God’s 
displeasure in his having disobeyed the divine 
laws. There were no unnecessary pains that 
might have been relieved by modern sedatives. 

However curious Wesley’s reci- 
pes sound to us now, we must 
remember that they were in 
accord with those offered by the 
best physicians of his time. More 
than that, we should notice that 
there is e suggestion of the rela- 
lionship between the mind. and 
the body, between good health 
and studiousness. 

Wesley’s advice was called to 
mind recently when I heard a 
supervisor in a training school 
connected with a teachers’ college 
retate an experience she had had. 
A student was working with her; 
When he went to her office for 
conferences she could hardly en- 


John Wesley, author of 
“Primitive 


All Related 


Says Calvin 
T. Ryan 


dure the odor that he brought with him, and as 
soon as he left she would open the window and 
leave the room. Thinking that the young man 
needed a bath, certainly a good foot bath, more 
than anything else, and hesitating to mention 
such a personal matter, she endured the situ- 
ation for half of a quarter. The young man was 
failing in his work; he seemed listless and 
apparently indifferent toward his student teach- 
ing. About the middle of the quarter he had his 
tonsils removed. Immediately he took on new 
life. He improved in his work. He was no longer 
offensive in either mind or body. Wesley's ad- 
vice might not have effected a complete cure 
with that young man, but had that supervisor 
known the real trouble, she might have helped 
the student more sympathetically and given him 
advice equally as good as that of Wesley's. Here 
was a clear case of a physical handicap inter- 
fering with professional and intellectual growth. 

Failure to understand situations such as this 
has caused many a teacher to misjudge a stu- 
dent. The advertisers are mak- 
ing excellent use of the psycho- 
logically sound principle that body 
odor and a foul breath, from any 
cause, bar one from 
tacts. A person who is 
of these defects is not going to 
possess the same charm or the 
same social effectiveness as_ the 
one free from them. For every 
Demosthenes who will labor un- 
tiringly to correct a_ physical 
handicap or a mental one, there 
are hundreds of Lewis Carrolls 
who will go through life per- 
mitting the handicap to destroy 
their social effectiveness, even to 
the extent of undermining health. 


social con- 


aware 


Physick.” 
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The interrelationship of the physical, the 
mental and the emotional natures is just begin- 
ning to make headway among those who should 
be the most cognizant of the fact; namely, par- 
ents and teachers. There are still some edu- 
cators who were graduated in the older days 
and who have not kept up with educational and 
psychologic advancements who do not yet grasp 
what this unity of body and mind and spirit 
means, or should mean, in the classroom. 
Wherever these men and women are found, it 
is patent that they are teaching as though their 
subject were composed of separate faculties, or 
compartments, all watertight; furthermore, it 
follows that such teaching is not reaching the 
whole child. 

Dr. Ira S. Wile of the Mount Sinai Hospital 
told a group of teachers in New York City four 
years ago: “It is desirable to appreciate unity 
in health as the fusion or ultimate expression 
of the several phases of child nature which 
enter into the manifestation of health. It is 
evident, therefore, that due thought must be 
given to the physical, intellectual, emotional and 
social life of children in order to arrive at this 
broad concept.” 


Treat Child as a Unity 


Briefly, we are to understand that we have 
before us a child who is a unit, composed of 
many parts to be sure, but each part acting and 
being acted on by all its neighbors. We send the 
whole child to school. His health, his intellectual 
powers, his emotional life, must be thought of as 
interrelated activities, no one of which is to be 
stressed at the expense of the other. “We have 
not to build up a body nor a soul, but a human 
being, and we cannot divide him,” Montaigne 
said. The curious part of the whole discussion is 
that we have been so long learning of this unity. 

At the dedication of the new school of edu- 
cation building at New York University last 
year, the central theme of all the more than 
twenty addresses by men and women promi- 
nent in the fields of medicine, hygiene and 
physical education was the oneness of mind and 
body. The theme was not stressed as a form 
of superstitious belief, or a cult of religion or a 
philosophy of life. These speakers were scien- 
lists, experts in their respective fields, and were 
not given to fanciful speculation on star dust or 
the esoteric power of quoting night and morn- 
ing somebody or other’s formula. 

When the Greeks strove for a sound mind in 
a sound body, they strove probably for more 
than they understood; for they did not think 
of the mind as being any other than a product 
of the one organ, the brain. When we talk of a 
sound mind in a sound body, we mean not only 
that both should be sound, but that the mind 
is in the body. 

At the close of the World War, the adjutant 
general of the United States Army sent a letter 
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to educators in which he set forth some .f the 
reasons why young men failed at the o'cerg 
training camps. This letter was sent to edy- 
cators because the adjutant general bc lieyeq 
that most of the failures were attributable jo the 
faulty training these men had received i: hig} 
school and college. ° 

Among the four or five things mentioned as 
causing the failures, slouchiness is considered 
the most glaring. “I refer to what might be 
termed a mental and physical indifference,” 
Many otherwise excellent men failed because 
they had been permitted to develop the habit 
in high school and in college of being indifferent 
to accuracy of thinking and acting. 

Obviously the adjutant general is thinking of 
the relationship between mind and body. The 
bearing of an officer and a gentleman, as the 
adjutant general says, is the bearing of one who 
gets things done, who knows where he is going, 
and for whom the indolent and the lazy step 
aside. What a man believes, really believes in 
his heart, has a way of going over into action. 
A person can’t be both good and wicked. He 
cannot have a wicked heart, borrowing the 
terminology of the religious, and act as though 
he did not have—not for long. 

The biologists, such as Woods, Phillips, Whit- 
ney and Huntington, and the eugenists, such as 
Wiggam, agree in their studies and findings that 
intelligent people live longer and contribute 
more to civilization than mediocre and stupid 
people. “The common man has nothing much 
to do with progress except to hold it back,” 
Wiggam says. “Progress is made for him but 
not by him.” 

These men are corroborated in their findings 
by some recent studies made by the Metropolitan 
Life Insurance Company. In its study of col- 
lege graduates, covering a period of fifty-five 
years, the company found that college graduates 
have a lower mortality rate than that of the 
average for all white males in the United States. 
Further, it found that the mortality rate of the 
honor men among 
the 38,269 college 
graduates from”. 
eight eastern col- 
leges had even a 
lower score than 
the general aver- 
age of ali college 
graduates. But a 
curious finding is 
that the athletes 
among the gradu- 
ates whose histories 
have been studied 
did not live as long 
as graduates gen- 
erally, but longer 
than the average Demosthenes labored 
for the country. correct his handica; 
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Contrary to the popular notion that brains 

cannot or do not mix, that the 
weakling is the one cut out for intellectual 
endeavors and accomplishments, it would seem 
that the opposite is true. Health goes with 
intellectual prowess, physical fitness goes with 
leadership. It is easy to think of the Alexander 
Popes, the Lord Byrons and of the Toms, Dicks 
and Harriets that we have known in our town 
who were physically handicapped in one way or 
another vet who amounted to something in the 
history of the intellectual world. Total health, 
as Dr. Wile points out, is what we must con- 
sider. “The whole child is superior to any of its 
parts and the mere consideration of the health 
of single units of this organization does not suf- 
fice to prove the total health value of the entire 
child.” 

Among the educators, Terman has made a 
number of studies among children to show the 
relationship between good health, physical fit- 
ness and intellectual ability, and between men- 
tal fitness and morality. A more recent study, 
although not so elabo- 


and brawn 


rate as some of Ter- 
, man’s, is that of Dr. 
Abby H. Turner of 


Mount Holyoke College. 

- In her report, I find the 
following conclusions, 
which are best quoted 
in full: 

“Of 942 students 
graduating in the last 
four classes, 1926 to 
1929 inclusive, 160 were 
either members of Phi 
Beta Kappa or won 
their degrees with 

tal honor, about 17 per cent 
' of the total number. 
The college physicians 
were asked to grade 
these intellectually suc- 
cessful students from 
their records into four groups, A, B, C and D, 
signifying that their college health records had 
been excellent, good, fair or poor. These grades 
are based on the medical examinations given at 
intervals during the course and on the medical 
histories of such students as have been ill 
enough to consult the medical department. The 
results are these: 


tal MER Soe sa. 6. ee 





lhe Greeks strove for 
a sound mind in a 
sound body. 


‘e students who are put in the last group 
inc!led perhaps four or five students who may 
| been of D grade, though not unquestion- 
ab! Go.” 
_ (orrying the investigation still further, Dr. 
lu: cr reports that in addition to taking the 
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records of the outstanding students as filed by 
the faculty, they took the leaders whom the 
student group had selected 
for the major offices on 
the campus. “The out- 
standing characteristic of 





these officers is,” Dr. 
Turner says, “a_ certain 

* success in human _ rela- 
tions, they are likable and 
friendly, they are cheerful, 
and they inspire confi- 
dence.” 

“The group of senior 
officers for the last five 
years numbers 61 students, 
graded thus by the college 
physicians’ study of their 
health records. 

Total number........ 61 

The bearing of an Dt tianiadey ade >see’ 40) 
officer and a gentle- EL 13 
man. Ga? Gish. deb dea xm owls 3 


“Is this at a sacrifice of the intellectual?” Dr. 
Turner asks, referring to the honor conferred on 
these students. “Are they just good sports with 
no particular scholarly interests? Their aver- 
age academic grades were secured from the 
registrar’s office and may be summarized thus: 
Of the whole number, sixty-one, sixteen or about 
one-fourth are in the uppermost tenth of the 
class by grades while only three are in the low- 
est tenth. Thirty-three or more than half are 
in the top quarter of the class by grades while 
only eight are in the lowest quarter.  Pre- 
sumably, then, a considerable portion of the best 
mentality of the class is brought to bear on stu- 
dent problems. We must conclude then that at 
Mount Holyoke the physical weakling and the 
intellectual weakling have little chance at a 
major college office.” 

In the teachers’ college of which I am a mem- 
ber of the faculty, we have gone a long way 
toward breaking up the once popular notion that 
if the teacher took pity on a student because of 


some physical handicaps or because of poor 
health, he or she would be more merciful. We 
are trying to persuade the person of poor 


health and the person of outstanding physical 
handicaps to keep out of the profession. Obvi- 
ously there is always the sob squad that makes 
its appeal on personal reasons and tries to show 
that a crippled teacher or a sickly teacher can 
still be a successful teacher. 

Whenever a student comes to me repeatedly 
with the excuse that she has poor health, that 
she cannot do all of the assignments, I show 
her a personality rating sheet that we use. | 
tell her that if I were she I shouldn’t talk much 
about my health, for superintendents do not like 
to employ teachers with poor health and more 
and more they are asking to see an applicant's 
personality sheet rather than her grades. | 
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assure her, or try to, that I am sorry for her 
condition, that possibly her physician might 
help her, and that if she is really handicapped 
in doing her work while in college it might be 
better for her not to try to teach. If teaching 
is lo become a profession, it must be freed from 
the stigma of being the one occupation in which 
the halt and the lame can always make good. 

While our records are not such that we can 
make an accurate study of the relationship 
between the health of our students and their 
academic success, we have the system of mark- 
ing based on weighted credits, and at the end 
of each quarter we publish the honor roll. By 
taking these students who repeatedly make the 
honor roll, who are among the A’s and the B’s 
in a school of from 1,000 to 1,100 students, and 
by checking them with what reports we have 
in the department of physical education and in 
the oflice of the school nurse and with the 
observation we can make of them in our class- 
rooms and on the campus, we can notice that 
they enjoy at least fairly good health. 

Dr. Samuel Johnson said, “Every man is a 
rascal when he is sick.” Might he not as truth- 
fully have said, “Every sick man is handicapped 
intellectually, morally and socially.” A morbid 








An engraving from a sketch in Leslie’s Weekly of 1881 by Walter Goater. 
international sanitary conference which met in Washington in January of that year. 
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body means a morbid mind. The relationship 
between mind and body works both ways 
The interdependence of all parts of the human 
organism is fairly well established. The same 
blood stream sweeps through all parts of {he 
body and through the brain. The secretions of 
the glands affect every cell. No part can pe 
affected without some disturbance of all! other 
parts. Whether we are standpat heredilarians 
or whether we belong to the environmentalist, 
we must come to the same conclusions about the 
the totality of the functions of mind and body. 

Teachers and physicians and parents must 
learn to deal with a child unit—not a brain oy 
an intellect, not a body, not a set of emotional 
responses; but an integration of all these. 
Intelligence, which a few years ago held so 
much of our attention, has been reduced merely 
to a place in the unit of child life. So has char- 
acter. Parents send the whole child to school, 
and they have a right to expect the school to 
teach the whole child, and the child as a whole. 
Any system that makes of the child a mere cog 
in the machinery of a machine age is harming 
the child and civilization both. It is not enough 
to teach him how to make a living; we must 
teach him how to live while he is making it. 


It depicts the opening of 
The conference 


called in pursuance of a joint resolution of Congress and representatives of those powers having jurise 
tion of ports likely to be affected by yellow fever and cholera were invited. Nineteen nations respot 





A Danger That 


Few of Us 


Realize 


FTER the age of 
10, some dis- 
eases of the 
human body dis- 
appear, but new ones 
arise. Diseases com- 
monly seen in child- 
hood and young adult 
life become more 
rare, and conditions 
such as cancer, high 
blood pressure and 
apoplexy, take the 
center of the stage. 
Generally speaking, 
the communicable 
diseases are most de- 
structive before the age of 40. Tuberculosis, 
however, may lurk in the human body for years, 
even decades, awaiting an opportunity to strike. 
Recently a woman of 81 was admitted to a hos- 
pital because of a profuse hemorrhage from the 
lungs. Examination revealed unmistakable 
tuberculosis, with a large cavity in one lung. 
rhe history of this old lady’s association with 
sufferers from tuberculosis was of considerable 
significance. She had had four children but 
none of them were living. Her husband had 
died of tuberculosis when he was 39. Two of 
the children died in infancy, from symptoms 
Suggesting tuberculous meningitis. One boy 
lived to be 25 years old and then died of tuber- 
culosis. Another lived to the age of 39, when 
tuberculosis claimed him. The mother came 
thro: gh life and, as far as could be determined 
from the history, had no recognized manifes- 
lations of tuberculous disease until she was 81. 
Whether she contracted the disease from the 
menivers of her family or they from her, no 
one will ever know; but the fact remains that 


TUBERCULOSIS 


in the 


GRANDPARENTS 


Discussed by 
J. Arthur 


Myers 


in the ninth decade of 
life she was suffering 
from extensive tuber- 
culosis. 
During the 
decline a 
body that has held 
tuberculosis under 
control may partially 
relinquish its effort. 
The tubercle bacilli 
are lying in wail, and 
resistance Is 


The disease in 
older persons 
is so mild that 
it is often un- of 

suspected. 


period 
human 


as less 
offered to them they 
are quick to take ad- 
vantage of their op- 
portunity to multiply. 
In most cases the body, even in the period of 
decline, does not completely give up its resis- 
tance. The tuberculosis germs are not allowed 
to multiply fast and to cause immediate destruc. 
tion. Nevertheless they multiply, and usually in 
this period of decline a slowly progressive dis- 
ease results. They break down some of the 
tissues and find their way into the bronchial 
tree so that some of them, living and capable of 
producing disease in others, are almost con- 
stantly escaping through the mouths of their 
hosts. 

Too, persons in the later life are susceptible 
to first infection from tuberculosis patients. 

The prevalence of tuberculosis among elderly 
persons is not generally appreciated. The state- 
ment is often made that this disease rarely or 
never occurs in those over 50, but the truth is 
that tuberculous disease among persons in this 
age group constitutes one of the large public 
health problems in this country. The problem 
is important because (1) the disease is prevalent 
among the elderly; (2) its symptoms are fre- 
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quently slight; (3) its physical signs are few; 
(4) it frequently hides under the name of 
bronchitis, emphysema or asthma, and (5) 
grandparents show great affection for their 
grandchildren, often fondling and kissing them. 

In a study of postmortem examinations made 
on persons who had died of other diseases, 
tuberculous processes were found in the upper 
parts of the lungs by Opie in 11 per cent of 
those from 10 to 18 years old, in 14 per cent of 
those from 18 to 50 years old, and in 31 per cent 
of those beyond the age of 50. The fact is well 
established that for the number of people living 
beyond the age of 50, in at least some parts of 
this country, the incidence of tuberculous dis- 
ease is greater than among those of any other 
age period. The symptoms are often so slight 
that they are misleading. 

If the disease caused elderly persons to be 
extremely ill, as it so frequently does young 
men and young women in the teen ages and 
early twenties, it would be detected more often. 
The symptoms may be so few or so mild as to 
fail to attract the attention of the patient. Fever 
may be either absent or so slight as to remain 
unnoticed. Weight loss is not always in evi- 
dence, and, if it is, frequently it is attributed 
to the loss that sometimes comes with declining 
vears. Blood in the sputum, when it occurs, is 
often thought to be due to other causes. Many 
elderly tuberculosis patients never have hemor- 
rhages. Cough and expectoration may occur 
only in the morning or for a brief period at some 
other time of day, and the patient often attrib- 
utes this to prolonged cold. Even when the 
symptoms are present they may be taken lightly. 


Often No Abnormal Signs 


In many cases of tuberculosis in those past 
middle age there are no abnormal physical 
signs. In other cases, the signs that the phy- 
sician elicits from the chest in younger patients 
may be masked by changes that normally 
appear over the lungs at this period of life or 
by the different nature of the disease itself. In 
the past physicians frequently, after finding no 
abnormal signs in the chest, concluded that 
tuberculosis did not exist and made no further 
examinations. 

Tuberculosis in the elderly 
frequently hides under other 
names. Because of the mild- 
ness of the symptoms, the dis- 
ease is often mistaken for 
asthma, emphysema or bron- 
chitis. These names satisfy the 
patient and all too often the 
physician, but all the time the 
germs of tuberculosis are being 
spread to others. 

Grandparents show great 
affection for children and often 
transmit to them germs that 


Playing doctor. 


HyGeta, September 1931 
result in disease. Children are not mor sus- 
ceptible to tuberculosis than persons of other 
ages but through intimate contact more <erms 
are carried to their bodies than to others. \{ore- 
over their bodies are small and are unaile to 
tolerate as many germs of tuberculosis 5 the 
larger bodies of adults. A case of fatal tuber- 
culous meningitis in a child can often be traced 
to a grandparent. 

Recently I was talking to two men, one of 
whom was a grandfather. In the course of the 
conversation, the grandfather mentioned his 
little grandson and pointed out how he was 
trying to do everything possible for the child. 
I asked if it had ever occurred to him that he 
might be a menace to the child. The grand- 
father replied that he knew of no such possi- 
bility and that nothing could induce him to 
handicap the child in any way. I then told him 
that tuberculosis is a common disease in elderly 
persons and often is entirely unsuspected. The 
grandfather had believed that tuberculosis 
almost never existed in the bodies of older per- 
sons, but with this new knowledge, he immedi- 
ately had a complete examination to determine 
whether or not he was a tuberculosis carrier. 
The same admirable attitude would be mani- 
fested by most grandparents if the dangers were 
logically explained to them. 


Afraid of Hurting Grandparents’ Feelings 


Frequently parents of little children are fear- 
ful of hurting the grandparents’ feelings, and, 
even though tuberculosis is known to exist, they 
allow the old people to continue to expose the 
children. I have in mind the case of a phy- 
sician’s family in which the physician’s mother, 
an elderly woman, has open tuberculosis. There 
are cavities in her lungs and germs of tuber- 
culosis are abundantly present in her sputum. 
This physician has a little son who in all proba- 
bility developed the childhood type of tuber- 
culosis from the grandmother. Yet, in spite of 
the facts that the child has tuberculosis and is 
in great danger through further exposure and 
that the grandmother is known to have tuber- 
culosis and continues to expose the child, the 
physician refuses to tell his mother of the child’s 
danger because she is sensilive. 
Giving the grandmother the 
facts would not shorten her 
life, which already is nearly 
spent; but the little son’s life 
is only beginning. To continue 
the exposure to the germs of 
tuberculosis may mean at some 
later time a long period 0! 
invalidism or even untimely 
death. 

How can tuberculous disease 
among elderly persons be de- 
tected with a reasonably ‘igh 
degree of accuracy? A p'ysb 
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mination should be made in every case, 


cal exe : ‘ - ; 

and al(hough negative findings do not justify a 
diagnosis of no tuberculosis, positive findings 
are of importance. Immediately following the 





















Because their bodies are small, children cannot tolerate 
as many tuberculosis germs as can adults. 


physical examination, x-ray films of the chest 
should be made. Often x-ray films will bring to 
light evidence of disease that is entirely missed 
by the physical examination. The tuberculin 
lest, even in elderly people, is a valuable pro- 
cedure. Since a positive tuberculin test does not 
give any information as to whether the germs 
are multiplying and are being eliminated from 
the body so as to be dangerous to others, the 
sputum should be examined in the laboratory. 
A single sputum examination is of no value, 
unless germs are found. Therefore, if germs are 
not found, many tests should be made. Even 
then when the germs are few in number, they 
may escape detection under the microscope. A 
physician recently stated that 500 tests were 
made for one of his patients before the germs of 
tuberculosis were found. In such cases, the 
sputum should be inoculated into laboratory 
animals, of which the guinea-pig is best. If 
the guinea-pig will die, but 
save the lives of children. 


Serins are present, 
lind 


them may 


sons, what is to be done? 
question, two points must be kept in mind: 


and (2) the welfare of his associates. 
patients may not feel ill; therefore considerable 
difficulty is involved in convincing them that 
tuberculosis exists. 
one must bear in mind that they have nearly 
lived out the span of life; moreover, their dis- 
ease 
measures used in treatment, such as strict bed 
rest, are of little avail. 
be devoted to the prevention of the spread of 
tubercle bacilli to others. An attempt to instruct 
the patient as to the 
mode of transmission 
ages of life is worth 
such 


may be accomplished by chest surgery. 
introduction of air into the pleural cavity (arti- 
ficial pneumothorax) sometimes suffices to close 
off the area of disease from communication with 
the bronchial tubes, thus preventing the spread 
of tubercle bacilli to others. 
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When tuberculosis is found in elderly per- 
. _ | . 
In answering this 


(1) the welfare of the person with the disease, 
Such 


When they are convinced, 


is of such a nature that the ordinary 


Most of the effort should 


nature of the disease, its 
and its effects at different 
while. Many will accept 

instructions and become cooperative. 
Some become indignant and will not be- 
lieve they have the disease. No evidence 
is sufficient to convince them. In such 
cases, little can be done. In some places, 
laws have been enacted that compel these 
patients to be isolated but public sentiment 
is often against enforcement. 

For those who are cooperative, much can 
be done. If the disease is extensive and 
involves both lungs, they can be taught that 
the sputum is dangerous; that the germs of 
tuberculosis may be in the mouth and on 
the lips at all times; that coughing and 
sneezing with the mouth uncovered spreads 
the germs; that the hands become contami- 
nated and therefore should be washed fre- 


quently during the day. 


For those whose disease is in one lung, much 
The 


If, as is sometimes the case, the lung has 


grown fast to the chest wall so this simple pro- 
cedure cannot be done, a more extensive oper- 
ation, consisting of removal of segments of ribs 
on the affected side and known as extrapleural 
thoracoplasty, may be necessary to stop the 
spread of the germs of tuberculosis to others. 
By these procedures, many grandmothers and 
grandfathers who have tuberculosis are enabled 
to escape prolonged isolation in institutions and 
to enjoy their homes and their association with 
their children and their grandchildren without 
the fear of bringing disaster to those little ones 
whom they love best. 








Necator 


Americanus 


The American Murderer 


By ROBERT KINGMAN 


I’ MICROBES were responsible for diseases 
of the body politic as they are for disorders 
of the human body, some bright young doc- 

tor of business would doubtless have succeeded 
in isolating the germ of unemployment during 
the great epidemic of 1930-31. 

Thirty years ago public imagination was fired 
with the report that the germ of another indus- 
trial deficiency disease had been caught—the 
germ of laziness. Now there are two kinds of 
slothfulness: one functional and one organic. 
No danger lurks in the normal springtime urge 
to “loaf and invite one’s soul”; that’s functional 
and excusable on the euphemistic plea of spring- 
fever. 

But laziness can be of another sort; it may be 
organic in origin and arise from some form of 
disease that saps the very vitals of man, woman 


All photos courtesy of the Rockefeller Foundation 


Ernest S., of Georgia, before and after treatment 
for hookworm infection. 


Embryos of hookworms in the human body. 


and child. One variety of this sort, chiefly con- 
fined to the South, used to be viewed with deep 
concern by those having the welfare of that part 
of the country at heart. 

This form of laziness was known the country 
over as peculiar to the “crackers” and “poor 
white trash” in certain sections of a number of 
the southern states. Magazine and press arti- 
cles ridiculed and commiserated by turns their 
proverbial laziness, their general backwardness 
and their extraordinary habit of dirt-eating. 
Writers assumed that these dirt-eaters, clay- 
saters, brick-eaters and_ resin-chewers were 
degenerates who indulged in this unnatural diet 
with the deliberate purpose of inducing a condi- 
tion of chronic anemia that would make labor 
impossible and justify their preference for 
laziness. 

As a matter of fact, these people by no means 
deserved the title of poor white trash. On the 
contrary, they were descendants of some of the 
earliest and best stock that came out to the new 
country from England, Scotland and Ireland. 
Nor could mere isolation from the larger cel- 
ters of civilization account for any such degen- 
eracy as that with which they were charged. 

No one even suspected that they were involun- 
tary victims of an unknown disease; that tiny 
animals gnawing their intestines made physical 
effort physical torture and drove them to seek 
relief from the pains of chronic anemia in thal 
strange diet of clay and dirt. 

No one suspected it until a young enthusiast, 
Dr. Charles Wardell Stiles, chief of the division 
of zoology of the U. S. Public Health Service, 
Dec. 4, 1902, read a paper before a conyenton 
of physicians and sanitarians at Washington. 
D. C., on the seemingly uninspiring su)jec! 
of “Ankylostoma Duodenale and Uncinarias!s 
Americana.” 
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Stiles, when 18 years old had gone to 
Europe to learn more about his spe- 
cialty, medical zoology. He studied at 
the College de France, the Universities 
of Berlin and Leipzig, the Trieste Zoo- 
logical Station and the Pasteur Insti- 
tute. He was particularly interested 
in worms and learned among other 
things that a hooklike worm infesting 
the intestines of wild and domestic 
animals had been known to European 
scientists for more than a hundred 
vears. Also, that more recently these 
worms had been found in the intes- 
tines of human beings. 

A book published in France in 1888 
while Stiles was a student in that coun- 
trv stated that hookworm disease, in 
addition to being widespread in the 
tropics, had been found among human 
beings in France, Italy and southern 
Germany; and that in all probability, 
owing to similarity in climate and soil, 
hookworms existed in the American 
states bordering on the Gulf of Mexico, 
although no case of the disease and no 
specimen of the parasite had ever 
been found there. 

On returning to the United States, 
Dr. Stiles kept his eyes and ears open 
for a chance to corroborate this state- 
ment. He did more. He sometimes 
opened his mouth, and in 1896 was 
rebuked by the outstanding medical 
authority of the time, Dr. William 
Osler of Johns Hopkins, for reflecting 
on the learning and intelligence of 
American physicians by stating that 
hookworm disease might exist in this 
country. As late as 1901, hookworm 
(lisease, recognized as such, was totally 
unknown in the United States. 











Mouth 


(above). 
worms, 


egg. 


But by December, 1902, Stiles, with the per- 
mission of the government, had taken his micro- 
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iro C., a worker on a sugar plantation, 
before and after treatment. 
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scope on a tour, had 
examined hundreds 
of specimens from 
the insides of anemic 
dirt-eaters in the 
South as well as from 


contaminated soil 
and had found both 
eggs and worms of 


the hookworm para- 
site. Uncinaria Amer- 
icana is its scientific 
name, Necator Ameri- 
canus, the American 
murderer, its nick- 
name. 

A wide-awake re- 
porter of Dr. Stiles’ 
announcement to the 
scientific world that 
he had found hook- 
worm parasites in the 
United States en- 
livened his dull copy 
by frequent refer- 
ences to the “germ of 
laziness.” Funny 
writers took up the 
joke and perpetrated 
columns of persiflage 
' and prophecy as to 

what would be the 

result of this epochal 
find. One unforeseen 
result of the torrent 
of raillery let loose 
| on the subject of lazi- 


— ness and its germ 
and head of hookworm was that it nearly 


Male and female hook- 


swamped all serious 
greatly enlarged, and an 


efforts made by scien- 
tists to relieve hook- 
worm sufferers. of their terrible affliction. 

The treatment, fortunately, is simple enough. 
A few doses of thymol or carbon tetrachloride 
will clear the intestines of hooks and eggs. 
Tonics and nutrients do the rest, provided rein- 
fection does not occur from other sources. 

Finally, through the intervention of Walter 
Hines Page and Dr. Simon Flexner, one million 
dollars for a five-year campaign against hook- 
worm in the South was contributed by John D. 
Rockefeller. During the first year 102,000 per- 
sons were examined in nine states, of whom 
42.945 were found to harbor hookworms. 

In one school of forty pupils, thirty-eight were 
found infected, while forty-five of their brothers 
and sisters were too sick with the disease to 
attend school. Every one of a family of eleven 
were hookwormers. Of sixty white hands on 
one farm, all had hookworm disease. In one 
rude cabin an emaciated farmer and his wife 
and five stunted children were full of hook- 
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worms, while in their back-yard were the un- 
cared-for graves where the hookworm-racked 
bodies of ten other children had been deposited. 

By 1914, 500,000 school children and 392,765 
adults had been examined, 382,046 of whom 
were found infected and given treatment. 
Nevertheless, when the World War came, from 
12 to 33 per cent of draftees from the South 
were found to have the disease, and it was esti- 
mated that there were still approximately 
2,000,000 hookworm patients and carriers. By 
1927, an annual report stated that a total of 
7,000,000 cases had been treated by various 
agencies since the discovery of the disease. 

From a perspective of thirty years warring 
on the parasites, Dr. Stiles, the discoverer of 
hookworms in the United States, now in his 
sixty-eighth year, has just sounded a govern- 
mental warning. This splendid record, he 
says, is not enough. The hookworm campaign 
should still be vigorously pressed. Hookworms 
and their victims still abound in southern 
states. 

The original Rockefeller Hookworm Com- 
mission, established in October, 1909, found 
39.5 per cent of children of school age, and 
33 per cent of all ages in the hookworm region 
infested. In 1929-1930, one of Dr. Stiles’ assis- 
tants examined for intestinal parasites seventy- 
three boys in the National Training School at 
Washington, D. C., of whom sixty-seven came 
from the hookworm area. Twenty-three boys, 
34.3 per cent, were positive for hookworm. 


Hyceta, Septe. ver, 199; 
Hookworm disease is evidently not « 
the past. 

If the hookworm parasite can so eas; 
lodged from its host, the human body, |iow jg jt 
that the plague is still with us after al] these 
years of enlightened effort for eradic: (ion? 

The answer to this question is “aiitisanita. 
tionists,” persons who cannot see any sense jy 
thorough-going disinfection of infected soil, ayj. 
mals and excreta. 

Can you believe that not so many years ago g 
proposal to instal water closets at one southerp 
state university and bathtubs in another was 
fought in trustees’ meeting on the ground that 
those new-fangled contraptions would spoil the 
students? And that a county political campaign 
in another state was waged and the election 
decided on the question of whether or not 
water closets should be constructed in the public 
school of the county seat? 

In some parts of the country remnants of 
these prejudices still obstruct proper sanitary 
measures, public and private, and help to per- 
petuate the hookworm nuisance. So much so 
that Dr. Stiles, in his 1930 brochure, specifically 
solicits the aid and interest of teachers and 
religious advisers—priests, clergymen and rab- 
bis—to instruct those who respect their advice 
in the principles of hookworm sanitation. 

What can I do to help, you may ask? Remem- 
ber the facts and use your influence to sway 
sanitary opinion, individual or collective, if ever 
you cross the path of Necator Americanus. 
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be dis. 





MASTERPIECE 


By Jean McCaleb 


There is a peaceful benediction 
In a calm, serene old face, 

Where splendid, valiant spirit 
Had courage to erase 

All words except the majesty 
That age alone can trace. 


It is the rarest, richest splendor, 
Sketched by the artist, Time— 

Who uses toil and grief and tolerance 
To write his page sublime; 

In such a brave, benignant face 
Deep tones celestial chime. 
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Medicine 


II]. Hermann M. Biggs 






By 
Claude Lillingston 






with Pasteur, Koch and Lister among 

the twenty-one pioneers of medicine 
whose work since the seventeenth century 
caused their names to be carved on the facade 
of the new London’ School of Hygiene and 
Tropical Medicine? His sympathetic and versa- 
tile biographer, Prof. C.-E. A, Winslow has 
answered this question in “The Life of Hermann 
M. Biggs, Physician and Statesman of the Public 
Health.” 

The biography is not only a record of the 
progress of medical science in our own times; 
it is also a human document, illuminated by 
those deft and illusive touches of humor that 
are the best lubricant of scientific machinery. 
We are, of course, interested in the forward 
march of science, but most of us are likely to 
become much more engrossed in it when the 
human element is brought into play. Professor 
Winslow’s book is to the textbook of medicine 
What the historical novel is to a history primer. 


Father Thought Him Lazy 


Biges was born on Sept. 29, 1859, in the town 
of Ulysses on the shore of Cayuga Lake in the 
Finger Lakes district of western New York. On 
the paternal side, his ancestry went back 
throush six generations of American birth to 
Lieut. John Biggs of a county family in 
Gloucestershire who took part in the expedition 
agains! New Amsterdam in 1664. Hermann’s 
father believed in keeping boys busy and he 
‘ned of his son: “He does not like work.” 
iographer comments dryly on this ex- 


W' WAS Hermann M. Biggs grouped 


comp! 












* Hermann Biggs and his brother, sketched from a 
boyhood photograph. 


ample of the fallacies of paternal judgment, 
but he adds, doubtless as an extenuating circum- 
stance in the father’s favor, that throughout his 
life Hermann Biggs’ distaste for mere drudgery 
was one of the things that made him so efficient 
as an executive in getting work out of others. 


School Record Not Brilliant 


The boy’s record at school was not remarka- 
ble, and he seems even to have made himself 
a nuisance by asking probing questions of 
teachers whose own store of knowledge con- 
sisted mainly of facts and formulas with iittle 
or no evidence to confirm them. We all know 
this type of teacher and can well understand, 
though we may not sympathize with his exasper- 
ation over pertinent questions. 

When the lad was only 17 his father’s death 
in 1877 forced him to take part in winding up 
affairs, a process which, even at this early age, 
revealed business acumen and administrative 
ability on the part of the youngster. He was, 
however, not prevented from going to Cornell in 
the fall of 1879. In the fall of 1881, he left 
Cornell temporarily to begin his medical studies 
in New York. He was in a hurry to get to work. 
“We Biggses are not a long-lived race. If I want 
to do something in the world, I can’t afford to 
lose any time.” 

The candidate for an A. B. at Cornell had to 
present a baccalaureate thesis; the title of Biggs’ 
thesis was “Sanitary Regulations and the Duty 
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of the State in Regard to Public Hygiene.” It 
is remarkable that at the age of 23 Biggs should 
have already mapped out in this thesis the broad 
outlines of his life’s work. Here was no facile 
opportunism, no solvitur ambulando shuffling, 
but a carefully worked-out program, requiring 
a lifetime of execution. 

Biggs’ first great chance came to him in 1885, 
when he was appointed to the Carnegie labora- 
tory in New York City. Before he had been 
a month in oflice, he was called on to deal with 
a water-borne epidemic of typhoid fever in 
Plymouth, Pa. As many as 1,100 of the 8,000 
inhabitants were ill and there were 114 deaths. 
It was found that the discharges of a patient 
living on the bank of a stream had been thrown 
out on the snow; when the thaw came they were 
swept down in the city water mains. To trace 
such an epidemic to its source at the present 
time is comparatively easy, thanks to the knowl- 
edge and machinery available, but in 1885 quite 
new ground had to be broken and Biggs had to 
extemporize and innovate all along the line. 


A Cholera Epidemic 


The historic epidemic of cholera in Hamburg 
in 1892 brought consternation to every great sea- 
port town in the world. There were said to be 
16,000 cases in Hamburg, and infected ships 
were on their way from this port to New York. 
The chamber of commerce appointed an ad- 
visory committee on cholera, and various mea- 
sures were adopted. The first infected ship 
arrived on August 31, and five others followed in 
rapid succession. Yet, thanks to the measures 
Biggs and his associates had put into operation, 
only 10 definite cases of cholera broke out in 
this country although 76 deaths had occurred 
on the six ships at sea and 44 more on reaching 
port. — 

“It is an ill wind that blows nobody good,” 
and this alarming incident enabled Biggs to 
introduce reforms for which he had _ been 
clamoring for a long time and which might have 
been stifled for many years to come had not the 
public been thoroughly alarmed and its leaders 
reduced to a desirable state of docility. The 
deaths of a hundred “good men and true” may 
attract little attention if spread over a year, but 
when all the hundred die suddenly in one week, 
people bestir themselves briskly and are ready 
to pay heavy ransom. 

Pioneer work was carried out by Biggs in his 
campaign against diphtheria which, before his 
time, had been subjected to inadequate control. 
He introduced culture methods on a large scale, 
making it possible to distinguish between com- 
paratively harmless sore throats and true diph- 
theria. He found that virulent diphtheria bacilli 
might persist in the throats of convalescents and 
even in apparently healthy persons who had 
never, to their knowledge, suffered from diph- 
theria. 
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Thus it came about that the true jature of 
“carriers” of certain microbic diseases ya 
made evident. In the past no one had been 
able to explain how cases of diphtheria 
other infectious diseases cropped up spon- 
taneously, as it seemed, in the absence of apy 
demonstrable contact with some earlier cas. 
No wonder, under these circumstances, that doc. 
tors had for years believed in the spontaneoys 
generation of germs and other living matter. 

It is doubtful if Biggs would have achieved 
what he did in diphtheria prevention and other 
fields, had it not been for his cosmopolitan oy. 
look, his repeated visits to Europe, where wit) 
sound and unerring instinct he used to go to 
the fountain head for information. There were 
giants in those days, and Biggs sought them out. 
Public health and preventive medicine were jy 
an elementary stage at this time in the United 
States, whereas in France with Pasteur and jy 
Germany with Koch and others, revolutions 
were occurring daily. But the discoveries of 
these intellectual giants were not being applied 
as they should be to the problems of daily life. 
It was in the United States, rather than in 
Europe, that the seeds sown by Pasteur and 
Koch took root and flourished. It was Biggs 
who brought these seeds to us, and among them 
must be mentioned the seed of antitoxin treat- 
ment for diphtheria, which he had studied in 
Germany under von Behring and Kitasato. 


and 


Victor in Tuberculosis War 


Man’s worst enemy is man and, sad to relate, 
a doctor’s worst enemies are often his col- 
leagues. In himself, Biggs was not the type of 
man to arouse the gladiatorial spirit in his fel- 
lows. But in his work he was. He had the 
crusader’s spirit, a gospel to preach, an urge to 
do something in the world. As.we have seen, 
he felt he could not afford to lose any time. All 
this enthusiasm and haste for reform brought 
him inevitably against the forces of reaction in 
his own profession. He had to fight for years 
for the introduction of antitoxin treatment of 
diphtheria; when he proposed to treat tubercu- 
losis as an infectious disease requiring oflicial 
notification, one of the worst storms of his career 
broke on him. 

He was not to be daunted and ultimately he 
got his way. Tuberculosis has since become 2 
notifiable disease in most civilized countries and 
the terrors of notification have gradually dimin- 
ished, largely because of the compensations it 
brings. The hardships of notification and the 
more or less compulsory control of infectious 
cases of tuberculosis are more and more being 
mitigated by the application of the maxim, “You 
cannot stamp out consumption by stamping 0! 
the consumptive.” But in those early days doc- 
tors were up in arms, fearing for their patients. 
In a world of opposition, Biggs had « feW 
invaluable allies and Koch was among the. 
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The contributions Biggs made to infant and 
child welfare work and to the ‘ampaign against 
venereal disease were enormously important, 
hut they need not be referred to in detail here 
for they were made by the same means as those 
adopted in his earlier campaigns. There was in 
his antivenereal disease campaign the same vio- 
lent opposition he had encountered before from 
the same quarter and he met it with the same 
dogged patience and persistence. 

in 1919, Biggs returned to Europe and took 
a leading part at the Cannes conference in 
creating the League of Red Cross Societies, 
which owes its present form in large part to his 
statesmanlike gifts. He soon realized that one 
of the league’s most important functions was to 
provide popular health instruction. 

Meanwhile the sands were running out. This 
slender man with straight, black hair and quiet, 
penetrating eyes was wearing out. On_ the 
evening of June 2, 1923, he became feverish, and 
during the next few weeks his illness progressed 
rapidly. Its nature was obscure. Dr. James 
Ewing wrote, “It seems to be the irony of fate 
that a great leader in medicine should fall ill 
and perish from a disease before which medical 
science, about which we generally boast, stands 
resourceless. We are hardly able to do more 
than give the malady a name. As for any real 
understanding of its causation or its real nature 
or any definite means of control, we know prac- 
tically nothing.” Bronchial pneumonia super- 
vened, and he died on June 28. 

One of the many glowing tributes paid at the 
time of his death was voiced as follows, “Wher- 
ever a nurse goes in this great state of New York, 
into a home to take a message of comfort or of 
enlightenment, or of life-saving, there goes and 
there works Dr. Biggs.” Professor Winslow 
wrote, “He found American public health in a 
state of subjective empiricism, and he left it a 
solid, applied science. He found it concerned 
with a few acute communicable infections, and 
he left it facing the entire range and scope of 
preventable disease. He found it an affair of a 
few half-trained officials; he left it an organized 
community program, with at least a few com- 
petent specialists at the apex, and with a base as 
broad as the whole of a more or less enlightened 
people. Such men as Hermann Biggs 
have in very truth accomplished more than gen- 
erals and statesmen for the welfare of the 
human race.” 

In an analysis of the qualities that made Biggs 
greal, Professor Winslow first mentions his 
kindly and human personality which existed 
behind a manner that at first seemed a little 
stiff and forbidding. His next great quality was 
his scientific mentality, combined with his full 
know ledge of the facts and principles of medi- 
cine. A rarer quality was his sound judgment 
and common sense which made him cautious 
in public policies, patient with opposition, and 


. 








Dr. Biggs, “statesman of the public health.” 


just to his colleagues and opponents. He com- 
bined caution with fearlessness and both with 
that human understanding and gift of clear 
abstract thinking which made him a great 
organizer. Carelessness in anything was the 
one fault that moved him to anger. 

To all these great qualities was added in later 
vears the sense of prestige that his large achieve- 
ments had worthily earned him. His prestige 
was, indeed, as Dr. William H. Welch has 
pointed out, such that his position in public 
confidence was almost unique. Were what he 
did generally appreciated, his name “would be 
known in every tenement dwelling of New York 
City, in every remote farmhouse of New York 
state and in the peaceful villages of France 
where men apd women are living happy and 
useful lives today who would have been in their 
graves if Hermann Biggs had not pondered and 
labored for them.” 

Autuor’s Note: This article has been based on 
“The Life of Hermann M. Biggs, M.D., D.Se., LL.D., 
Physician and Statesman of the Public Health,” by 
C.-E. A. Winslow, Dr.P.H., Professor of Public Health, 
Yale School of Medicine, published by Lea and Febiger, 
Philadelphia, 1929. Pp. 432. 





TONSILS AND ADENOIDS 


WHEN 
Should They Be 
REMOVED? 


By M. C. MYERSON 


faced with the question of the removal of 

their child’s tonsils and adenoids. Simi- 
larly many adults whose tonsils have been 
spared during childhood may have to have them 
removed. 

Tonsils and adenoids are organs situated in 
the throat and in the back of the nose. They 
are present at birth and from that time on they 
serve the function of protecting the tissues in 
the immediate neighborhood from infection. 

The adenoids are a mass of soft tissue in the 
back of the nose and the roof of the throat and 
are only of importance if the mass is large 
enough to obstruct breathing through the nose, 
or if the adenoid tissue becomes inflamed and 
the inflammation spreads to the nose or ears. 
A great majority of head colds and ear abscesses 
in infants and young children originate in their 
adenoid tissue. Therefore adenoid tissue should 
be removed when there is obstruction to breath- 
ing through the nose, frequent head colds, or 
recurring ear abscesses. 

In an infant or young child who has so much 
adenoid tissue that breathing through the nose 
is impossible, the nasal passages become nar- 
rowed because they are not being used. The 
mouth is necessarily kept 
open for breathing, and this 
gives the child a somewhat 
stupid appearance. The 
constant pressure of the air 
against the hard palate 
tends to push this upward 
so that the palate assumes 
a high arched shape. This 
crowds the nose and there 
is less space in the inside of 
the nose. 

As a result the throat be- 
comes dry, frequently caus- 
ing hoarseness. Breathing 
through the mouth does not 


Mi PARENTS are at one time or another 


Tonsils are to 
blame for more 
than  tonsillitis. 


fill the lungs sufficiently 
and the chest does not 
expand as far as it nor- 
mally should. This gives 
the child a narrow chest, 
lowers his resistance, 
and makes him a good 
candidate for future 
lung disease, especially 
tuberculosis. Recurring 
colds and recurring eay 
aches may leave the 
child with sinus disease 
and with impaired hear- 
ing. 

Because of the wide- 
spread attention to ade- 
noids and tonsils in the 
last fifteen or twenty 
years the typical ade- 
noid face is not seen.as 
frequently as before. 
The removal of ade- 
noids may be carried 
out at any age, but ade- 
noid operations should not be done unless they 
are necessary. 

The tonsils are two oval shaped soft masses 
situated one on either side of the throat just 
off the side of the back of the tongue. The 
tonsil has in its structure several depressions 
that begin on the surface and extend into ils 
depths. These are commonly called crypts. 

In children the tonsils may assume such large 
size as to meet or almost meet in the midline 
of the throat. In such cases the passage of food 
may be interfered with, and the mere size of 
the tonsil is sufficient reason for its removal. 

The depressions or crypts of the tonsils col- 
lect food particles which mix with mucus and 
saliva and germs. This accumulation may 
decompose ‘and give a foul odor to the breath. 
This may occur in both children and adults. 

Although tonsils are originally protective, an 
inflammation of the tonsil appears when their 
protective function is no longer active. his 1s 
called tonsillitis. Jn other words an attack ol 
tonsillitis should be considered as a warning 
that the tonsils are no longer protective. In 
adults it may be an attack of tonsillitis or |! may 
be some condition far removed from the (hroal 
for which the tonsils are to blame. Such condi- 
tions as infections of the heart, joints anc mUs- 
cles, skin, stomach and gallbladder and « rla!n 


colds and 
may leave 
with sinus 


deafness. 


Recurring 
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diseases, in addition to other conditions, 
their origin in disease of the tonsils. 


eye 

may have , . 

The tonsil becomes a focus of infection. 
Sometimes tonsillitis in an adult is followed 


py an abscess just beyond the tonsil. 
This is called a peritonsillar abscess, 
or quinsy sore throat. _The practical 
point about this condition is that it 
frequently comes back each year to a 
plague the person. With this in . 
mind, a quinsy sore throat should be | 

an indication for the removal of the 
tonsils to prevent future abscesses. 

Let us now consider which tonsils = | 
should be removed and when, where Z 
and how they. should be removed. ( 
A tonsil operation should never be 
performed simply because a person 
thinks his tonsils are bad or because } 
somebody says so. A tonsil opera- 
tion, like any other operation, should 
be absolutely necessary before it is 
done. No operation should be per- 
formed unless there is good and 
suflicient reason for it. If the tonsils 
are obstructing the throat, if there 
have been repeated attacks of tonsil- 
litis, if an adult has heart, joint or other dis- 
ease that a physician thinks is traceable to 
diseased tonsils, then and then only should they 
be removed. Few tonsils are declared to be 
badly diseased, even by qualified throat special- 
ists just from their appearance. It must be 
proved that they are causing trouble or they 
must be strongly suspected of being responsible 
for disease elsewhere in the body before their 
removal is considered. 

When should tonsils be removed? Ordinarily 
tonsils should not be removed before a child is 
2! years old. Only on rare occasions need ton- 
sils be removed within a speci- 
fied time. The operation may 
take place at any time of the 
year. When an epidemic of dis- 
ease is known to exist tonsillec- 
tomy should not be performed. 
The spring and summer are the 
popular times for tonsil removal 
but this does not mean that ton- 
sils cannot be removed at any 
other time during the year. Ton- 
sils should not be removed too 
soon after a person has had an 
acule attack of tonsillitis, nor 
should they be removed if the 
paticnt is not strong enough to 
stand the effects of the operation. 
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At least two or three weeks 
shoul! be allowed to pass after 
an atiack of tonsillitis before the 
operation is done. If the opera- 
ion \s performed too soon seri- 
ous 


sequences may result. 
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Doctors rarely con- 
tonsils 
appearance only. 





There is only one proper 
place for a tonsil operation. 
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Where should the operation take place? 


There is only one place at which a tonsil oper- 
ation should be performed, and that is at a well 
equipped hospital. 


Tonsil operations are too 
serious to be done elsewhere. Hos- 
pitals only are equipped to handle 
the complications that may occur 
during the operation. 

How should tonsils be removed? 
The one method suitable for the 
removal of children’s tonsils is sur- 
gery with the aid of a general anes- 
thetic. For adults, whenever possi- 
ble, a local anesthetic such as novo- 
cain, which is injected around the 
tonsil so as to destroy sensation and 
make the operation painless, is ad- 
vised. Ether may be used when the 
patient is extremely nervous and 
when the mental strain of a local 
anesthetic operation will be too 
great for him to bear. 

At the present time we hear a 
great deal about the electric knife 
or electrosurgery in the removal of 
tonsils. This consists of a special 
kind of electric current that does a 
superficial charring or coagulation and is really 
a cooking process. The intensity of the destruc- 
tion can be controlled by adjustments made on 
the apparatus. There are many advocates of 
this method, but no two perform the operation 
alike. The operation is done in from two to 
thirty or forty sittings with a local anesthetic. 
Only a small amount of the tonsil can be re- 
moved at one time because if too much is 
destroyed a painful wound may result. That is 
the reason for the several sittings. Because the 
tissues are injured by this searing process a 
week or two must be allowed to pass before 
the next application. Therefore 
the removal of tonsils by this 
method, if performed painlessly, 


on 


may take from two to four 
months or more. If the electric 
destruction of the tonsils is 


carried on too energetically the 
healthy tissues beyond the ton- 
sil may be damaged and a pain- 
ful wound will result. 

The best that can be said for 
this method at the present time 
is that it has great possibilities 
but it is not yet perfected. At 
best it should be used only in 
certain special cases, and with 
caution. If done slowly, a little 
at a time, the method seems to 
be all right, but it takes so long 
a time to get the tonsils out by 
this technic that it does not ap- 
pear practical to many. One of 
the advantages claimed for this 
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technic is that there is no bleeding at the time of 
operation, although there may be bleeding from 
ten to fourteen days after the operation. 

X-rays and radium are sometimes spoken of 
in connection with the removal of tonsils. 
X-rays and radium do not remove; they cause 
shrinkage, and in this way they attempt to 
imitate nature’s method of treating adult tonsils, 
for nature under normal conditions causes 
the tonsils of an adult to shrink. Many dis- 
eased tonsils are greatly enlarged, and it has 
been claimed that their mere shrinkage will 
destroy the disease that they carry. This 
method is at times of value in certain heart, 
kidney and lung diseases and in persons who 
are known to be true bleeders. There are cer- 
tain disadvantages that appear to overbalance 
the value of this method. Dryness of the throat 
may be caused some time later by this form of 
treatment; also, infectious material may be 
locked up in the shrunken tissue and the 
patient’s trouble may be aggravated. 

The removal of tonsils surgically by a quali- 
fied specialist is so safe and so free from 
complication as a rule that it would seem more 
practical to have the tonsils removed at a single 
session rather than have a series of smaller 
operations over a relatively long period of time. 

In all operations on the throat the major con- 
sideration is bleeding. Bleeding is today readily 
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controlled at the time of operation and 
not worry the surgeon as it used to. 

The after-care of patients who have |\ad thejy 
tonsils removed is important. Patien!s should 
be kept in bed for at least three days «after the 
operation. Every one whose tonsils have been 
removed should remain under the su), rvision 
of his physician for no less than three weeks 
after the operation. 

Physical or emotional exertion may cause , 
hemorrhage in an adult as long as from seyey 
to ten days after the operation. Therefore 
patients should know that they must not overtay 
themselves physically or emotionally after 4 
tonsil operation. The throat should be kept 
clean and pain should be overcome with suitable 
medicine prescribed by the physician. Talking 
loudly, hawking and coughing should also he 
avoided. Within twenty-four hours after the 
tonsils are removed, there appears a_ whitish 
coating on the wounds in the throat. This coat- 
ing is nature’s own method of protecting the 
operated region and must not be mistaken for 
diphtheria. 

Take a tonsil operation seriously. Due con- 
sideration must be given to the causes and indi- 
cations for the operation and to the place and 
method. After it is performed suflicient after- 
care must be provided in order to insure for the 
patient an uneventful recovery. 
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From Street Gangs to Club Membership 


FIELD that is open for educational and 
social guidance is brought into view by the 
recent study of the boys’ and girls’ clubs in 48 of 
the 80 settlements of New York City conducted 
by the welfare council. The study, which was 
made by Louise P. Blackham and Kathry n Farra, 
shows that there are more than 1,700 clubs with 
nearly 30,000 members among these settlements. 
Instances are related in the study in which 
street gangs were taken into the settlements as a 
body and gradually converted into peaceful and 
wholesome clubs. Club directors are modest 
about claiming any part in the prevention of 
crime, Miss Blackham and Miss Farra report, 
yet they are playing an indispensable role. 
The purpose of the study was primarily to dis- 
cover the kind of educative environment the 
settlement clubs are furnishing the young peo- 
ple of the city, the report states, citing the state- 
ment of John Dewey that “a clique, a club, a 
Fagin’s household of thieves, the prisoners in a 
jail all provide educative environment as truly 
as a church, a labor union, a business partner- 
ship or a political party.” 
Sixty per cent of the girls’ clubs have pro- 
grams revolving around some sort of instruction, 


while only 15 per cent of the boys’ clubs want 
instruction. Fifty-eight per cent of the girls 
club programs deal with health education while 
only 30 per cent of the boys’ clubs are interested 
in health education. Ninety per cent of the 
boys’ clubs are mainly athletic. 

Clubs teach the settlement children to cooper- 
ate, to develop respect for others, to improve 
their manners, to build up lasting friendships 
and to develop character, and they promote 
physical development, the report concludes. 

The study reveals that children begin to join 
clubs in large number between the ages of 8 and 
11 and they remain active members until they 
are from 16 to 19. The life of the average club, 
however, is only from one to two years, although 
some have been in existence for more than five 
years. New clubs are formed as fast as the old 
ones disband. 

Jewish, Italian and Irish boys and girls pre- 
dominate among the club members, although 
every nationality is sometimes represente ‘din 
the same club. There is definitely a lack of 
organization among the Negro children, the 
reports states, but the needs of the Negro chil- 
dren are as great as those of any other ¢roup. 











Communicable Diseases 


terror into the hearts of parents more than 

scarlet fever, and with good reason. Once 
a child is ill with scarlet fever, the outcome is 
always in doubt. On the other hand there are 
some features of this disease that make it some- 
what less to be feared than some other diseases 
that are held less in dread, notably measles and 
whooping cough. It is well for parents to know 
the essential facts about scarlet fever and to 
get them straight instead of by hearsay. 

First differentiated by the English physician 
Sydenham in 1675, though it had probably 
existed for centuries before that, scarlet fever 
was early recognized as communicable. Yet 
there were many who did not take it on ex- 
posure while others did. It is apparently less 
communicable than many other diseases of the 
acute communicable group. This may be due to 
two reasons: either the infection is less active 
than some others, or there exists an immunity 
to itin certain persons. Apparently both factors 
are operative. There has been noted a tendency 
for each member of certain families to react in 
like manner when exposed; many instances are 
on record in which every child in a large family 
became infected. Moreover, in certain families, 
the disease showed a tendency to be more severe 
than in the average case. 





Tieerror is probably no disease that strikes 


Some Persons Immune to It 


Thus even before the recent introduction of 
means for testing susceptibility, it was generally 
accepted by physicians that scarlet fever was less 
communicable than certain other diseases and 
also that there existed resistance to the infection 
in « considerable percentage of persons, even in 


in the Home 


By 
W. W. BAUER 


Scarlet Fever 





















the early years of life. Later developments have 


confirmed this belief. How else may we explain 
the fact that even serious outbreaks of scarlet 
fever are more limited in extent than of mea- 
sles, whooping cough or chickenpox, which are 
known to be highly communicable? 


Long Search for Cause 


Perhaps none of the acute communicable dis- 
eases of childhood, which were the subject of 
so much research in the early days of bacterio- 
logic discovery a little more than half a century 
ago, has been the subject of more false hopes 
as to discovery of its cause than scarlet fever. 
Many investigators sought to identify the micro- 
organism on which could be pinned the re- 
sponsibility for scarlet fever, after germs had 
been discovered for diphtheria, spinal menin- 
gitis, whooping cough and typhoid fever, to 
mention but a few. A large number of bac- 
teriologists believed themselves at one time or 
another to have unravelled the mystery. One 
claimed the discovery of an organism too small 
to be seen and capable of passing through the 
finest filters that would not permit the passage 
of ordinary bacteria; another announced that 
an ameba should be regarded as the cause of 
scarlet fever. Many pointed to the constant 
presence in cases of scarlet fever of bacteria 
known in the laboratory as streptococci—chains 
of spheres—but their definite connection could 
not be demonstrated. For years the status of 
knowledge was that these streptococci were 
responsible for the complications of scarlet 
fever, accessories after the fact if you will, but 
not the major criminals, This was scarcely a 
reasonable or satisfactory state of affairs. 
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It remained for a group of workers, investi- 
gating independently but along similar lines, to 
identify what is now accepted as the cause of 
scarlet fever—a member of the streptococcus 
group capable of destroying blood and answer- 
ing to certain definite distinguishing descrip- 
tions in the laboratory. Conspicuous among the 
names of these investigators are Dochez, George 
and Gladys Dick, Park and Zingher, especially 


the Dicks. 
Scarlatina Is Same Disease 


A knowledge of the cause of the disease is 
frequently the starting point for a series of dis- 
coveries leading ultimately to cure, prevention 
or both. So it was with diphtheria, and so, to a 
similar but somewhat less satisfactory extent, 
has it been with scarlet fever. But first we must 
look at the disease itself a little more closely. 

There has been much misunderstanding about 
the somewhat loose use of the two names for 
scarlet fever. Scarlet fever and scarlatina, it 
should be understood, are but two names for 
the same thing. The impression is widely cur- 
rent that the latter term means something like 
scarlet fever but different and of less impor- 
tance, as if scarlatina were a sort of dimunitive 
of scarlet fever. Nothing could be further from 
the truth. Scarlatina is merely the anglicized 
French, la scarlatine. It means precisely the 
same thing. The distinction is important when 
we come to consider isolation and other pre- 
cautions. 

Like all the rest of communicable diseases, 
scarlet fever is particularly prone to spread in 
the earliest days of its appearance. This is 
emphasized especially in this connection be- 
cause scarlet fever is a condition in which there 
is strong belief to the contrary. Likewise, 
scarlet fever is most difficult of recognition in 
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these early days, differing no whit in this , 
from other diseases of the acute commu: 
group. 

Without going deeply into the symptom 
diagnosis is the province of the family phy- 
sician, to whom it should always be left_ 
parents may nevertheless be warned thai cer- 
tain indications may well arouse suspicion of 
scarlet fever in their minds. The four outstand- 
ing symptoms of scarlet fever are sore throat, 
fever, stomach upsets and rash. But knowing 
that, it is unsafe for parents to attempt recog- 
nition of scarlet fever on their own responsi- 
bility. There are cases that do not present these 
features in simple form, and there are others 
that do present them and are not scarlet fever, 
The only safe recourse is to get medical advice 
promptly. 
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Complications Are Common 


Scarlet fever varies in type from extremely 
mild cases to overwhelming attacks that may 
cause death in twenty-four hours. This alone is 
reason enough for getting the proper treatment 
started at once, but there are additional reasons. 
There is probably no other disease of childhood 
in which complicating factors are so numerous, 
so dangerous or so prone to occur even in what 
appears to be the mildest case. The compli- 


cations most commonly seen are ear disease and 
kidney involvement, either of which may be 


serious. Somewhat less common, but not so rare 
as to be negligible, is mastoid disease, arising 
by extension of infection from the ear. Gen- 
eralized infections may also occur, mostly in the 
severe cases. 

Scarlet fever, like measles, occurs in periodic 
outbreaks in cities of the temperate zone; in 
tropical climates it is comparatively rare and 
inclined to be mild when it does occur. The 
interval between epidemics is likely 
to be about five years, though less 
constant than in the case of measles. 
Between epidemics, the disease is 
always more or less prevalent dur- 
ing the winter. In communities with 




















It is always better to hospitalize scarlet fever patients. 








organized health service and rec- 
ords extending back over a sutlticient 
period of time, outbreaks can and 
should be predicted by the health 
officials, with appropriate warnings 
and advice. 

To guard your home against scar- 
let fever, especially in the presence 
of an epidemic, it is well to keep 
children away from those who s!iow 
signs of illness. This should be 
carried to the extent of isolating 
children who may be ill, as previ- 
ously recommended for preven ion 
of the spread of measles. The tech- 
nic for isolation in the home is the 
same as described in the first ar'icle 
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of this series. In scarlet fever, however, it is not 
as easy as in measles to determine when the 
observation period should end; it is in fact 
impossible in many instances, owing to the 
absence as yet of a quick and practical labora- 
torv method for identifying the scarlet fever 
streptococcus. All you can do is consult your 
doctor or your health 

department and be oe 
guided by their advice, 
even if they seem to 
vou to be supercareful. 
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vided in the hospital not only make for better 
progress toward recovery but cause the dis- 
covery of incipient complications to be more 
prompt and therefore their treatment to be more 
effective. Scarlet fever patients should have 
temperature observations with utmost regu- 
larity not less than four hours apart, well into 
convalescence, and 
examinations of the 
urine daily for the 
1. first week and twice a 
i week or oftener there- 
after. They should be 
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It must never be for- : 
sotten that from the - . 
mildest cases may - 4 
spring fatal ones, and 
that the spread of scar- 
let fever is largely ‘ 
through unrecognized” — 

cases that escape == 
supervision because 
they are not identified. <= 





may 


Once you have a fon —- 
diagnosis of scarlet = —- 


fever, the rest of the Dr eee 
procedure is easy if 





: ; A large number of bacteriologists believed them- 
you have patience. selves at one time or another to have unraveled 


in bed for a full week 

5 after the decline of the 
; fever. Their diet, pre- 
, scribed by the doctor, 
is of a special char- 
acter much more easily 
| = procured in a hospital 
_ than at home. Unless 

the mother is_ indif- 

=. ferent to the state of 
her own health, she 
will be wise to shift 
this burden to shoul- 
ders prepared to carry 











The difficulty of de- the mystery. it. Add to all this, the 


termining the end of 

the contagious period makes it necessary to play 
safe whenever there is doubt. Certain indices 
are commonly in use today by health authorities 
as a criterion for determining infectiousness. 
Formerly, patients were held until they finished 
peeling, an aftermath of the old idea that the 
scales were contagious. As a matter of fact they 
are not, except those from the fingers, and those 
only because they are likely to be contaminated, 
especially in the case of children, with secretions 
or discharges from the nose or throat, wherein 
lies the real danger. Other sources of infection 
are discharging ears or abscesses resulting from 
infected glands, or the large ulcers that so often 
affect the skin about the nose and mouth of 
patients during convalescence or even earlier in 
the disease. In short, any abnormal discharge 
must have disappeared before release is safe, 
and peeling has but little to do with it, though 
it is still common practice to insist that peeling 
be completed before quarantine is lifted on the 
ground that continued peeling may be evidence 
that all activity of the infection has not ceased. 
There is no harm in that, if the other criteria 
reccive the emphasis that is their due. 

Cider the direction of the physician, nursing 
the ordinary case of scarlet fever at home is not 
as difficult as it is tedious. It involves a long 
and disagreeable quarantine. For this reason 
and because of the danger of complications, it 
Is «ways better to hospitalize scarlet fever 
Cass. The hospital routine, with regular 
leh) erature, pulse and other observations that 
ar art of the regimen of skilful nursing pro- 





difliculty not to say 
impossibility, of maintaining a consistent sepa- 
ration between the sick and the well children 
in the average small home with one bathroom, 
and the argument for hospital treatment seems 
unanswerable. Yet there are those who prefer 
to keep their children at home. 

When we come to the question of prevention 
of scarlet fever in persons who are known to 
have been exposed or as a general prophylactic 
measure regardless of known exposure, the 
answer is not simple. Your doctor’s judgment 
must govern. It is well, however, for mothers 
to know that there exists a test for determining 
susceptibility, known as the Dick test after its 
originators, as well as certain means for pre- 
vention of scarlet fever. These include an anti- 
toxin for immediate protection following known 
exposure, and another and different agent for 
immunization in anticipation of possible future 
exposures. There is also an antitoxin for the 
treatment of the developed disease. All these 
are based on the same principles that have led 
to such conspicuous success in the conquest of 
diphtheria. 

Unfortunately the weapons against scarlet 
fever are at the present time less effective than 
those against diphtheria, owing to certain quali- 
ties inherent in the causative organisms of the 
respective :diseases. Constant study is continu- 
ing, and it is to be hoped that there may be 
some day the means for the total extinction of 
scarlet fever as there is for diphtheria. Paren- 
thetically, it may also be hoped that the present 

Continued on page 866 





“I never got such grades as those when I was a kid.” 


Was It the Teacher’s Fault ? 


exclaimed Mrs. Thompson to her hus- 

band as she came in from the kitchen 
after supper, “I’ve never seen such awful gradcs. 
I can’t understand it.” 

Mr. Thompson scowled at the card through 
his heavy-rimmed spectacles, “Well! They cer- 
tainly do look bad. I never got such grades as 
those when I was a kid.” With that he handed 
back the card and settled down behind a news- 
paper for the evening. 

Turning to the frail, nervous child, the mother 
said, “One thing is certain. If you come home 
again with such grades you are going to get a 
hard whipping.” 

A few days later, Miss Jones, the school nurse, 
called on the Thompsons to talk to them regard- 
ing the defects found during the annual physical 
inspection. “I know the child isn’t perfect. 
What child is? We have our own doctor and 
don’t need interference from the school doctor,” 
stated Mrs. Thompson with an air of finality. 

“Well, she has poor posture and is a mouth 
breather; these are often symptoms of defective 
tonsils and adenoids. The teacher says she is 
sliding back in her school work and that may be 
due to physical reasons,” explained the nurse. 

“She is sliding back in her 
school work just because her 
teacher has a pick at her. She 
doesn’t talk half loud enough 
and won't repeat for her. She 


“Ee HERE, Ben, at Dorothy’s report card,” 


By 
ESTHER A. CANTER 


likes to make the child look stupid before all 
the other children.” * 

“I don’t believe the teacher feels that way 
about it. She seems interested in Dorothy. Has 
the family doctor seen your daughter lately?” 

“No, she hasn’t Leen sick, and I’m not hunting 
trouble,” explained Mrs. Thompson, rising as a 
hint that she was through with the matter. 

“No, but you might be able to head trouble 
off,” persisted Miss Jones. 

“Well, don’t you be worrying about her health. 
I suppose you have to do this to earn your 
salary and I am not blaming you, but you will 
find that Dorothy will be as smart as any one 
else when the teacher makes up her mind to 
give her a fair chance,” concluded Mrs. Thomp- 
son, ushering the nurse to the door. 

A few months later Dorothy was reported to 
the nurse as having been absent from school 
because of illness. “I'll go around and do what 
I can, but I certainly had a cool reception the 
last time I was there,” laughed Miss Jones. 

When she called she was almost swept off 
her feet by the friendliness that greeted 
her, “Come on in,” invited Mrs. Thompson, 
“I was hoping you would come. You see, ! 
kind of hated to ask you after the way ! 
talked to you the last time 
you were here. But |! was 
really cross at the teacher 
and not at you. I am very 
sorry that it all happened. 
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“Oh, that is all right. I knew you were 
rather worked up. Where is Dorothy?” 

“She is lying in here. She isn’t in bed all 
the time but is up and down. You see she has 
been having a running ear. Dr. Brown was 
afraid she might develop mastoiditis. He says 
her tonsils should come out right away, that she 
will not be any better until they are out.” 

“So you have decided to have them out? I 
am so glad. It will make a great difference,” 
replied Miss Jones, wondering what miracle had 
been performed. 

“Well, yes,” returned the mother hesitatingly, 
“we are willing, but you see my husband has 
been laid off from the factory for six weeks 
and doesn’t know when they will want him 
again. We just wondered if you knew of any 
way we could borrow money to have it done.” 

“No, I do not right now. The charity organ- 
ization has used about all its funds for clothing, 
fuel and food; but don’t be discouraged, I'll 
scout around a little and see what can be done,” 
she assured the mother. 

Miss Jones reported the conversation to the 
teacher. “Oh, isn’t it a shame that they didn’t 
have it done when the father had work?” 

“Yes,” replied Miss Jones, “but since they are 
willing we must think of some way to get it 
done while they are in the notion.” 

After a moment of sober thinking the teacher 
exclaimed, “I have an idea. Our sorority has 
a small sum that we put by to use for charitable 
purposes. We meet tomorrow night and I shall 
surely put this case before them.” 

“That will be great. I shall not do any more 
about it until I hear from you,” said Miss Jones, 
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feeling that a responsibility had at least been 
postponed and that she might eventually find a 
way to meet the situation. 

A few days later when Mrs. Thompson was 
informed that Dorothy could have the operation 
right away she was grateful. “You don’t mean 
to tell me that her teacher made that possible!” 

“She did,” assured the nurse, “and was glad 
to do it.” 

“Well, I must have misjudged her terribly. 
You tell her it will all be paid back as soon as 
we can get on our feet. We don’t want to be 
depending on charity any longer than we can 
help,” sighed Mrs. Thompson. 

In the spring Dorothy’s school celebrated 
Child Health Day on May 1 as was the custom. 
For the first time Dorothy was a blue ribbon 
child, having met the health requirements and 
having brought her grades to average and above. 
She was given a part in the little health play 
and her mother was one of the proudest parents 
present. After the program was over, Mrs. 
Thompson took the teacher’s hand and said, 
“You must forgive me for misjudging you. You 
do not know how much I owe to you.” 

“That’s all right,” returned the teacher, “I, too, 
have léarned something from the experience. 
I was just as surprised as you were. I never 
would have believed a child could make such 
a change by having a physical handicap re- 
moved. I think there needs to be a_ better 
understanding between the school, the home 
and the school health department, don’t you?” 

“You are right. You can depend on me to 
do my part from now on,” Mrs. Thompson 
assured her. 


LIKE SNOW 


My nursie’s dress is dazzling white, 

Her hands are cool and soft and light, 
And when she comes to change my bed 
She makes a snowdrift of my spread! 


For one who looks as cold as ice, 
It’s really very strange and nice 
To have her stop and hug me tight 
Before she goes away at night! 


H. 0. C. 





BEAUTIFUL DEMON 


By Beatrice B. Beakes 


EAUTIFUL DEMON in his 
stall stamped and snorted 
angrily as the grooms led 
the other horses out into 
the sunlight. They were 
to appear in the charity 
horse show in town. 
Beautiful Demon had 
found long ago that it 
was easy enough for him to get his own way. 
A mere burst of temper, a stamp of hoofs and a 
flash of his dangerous eyes, and they gave in 

without a murmur. . 

He had shown that tendency when he was a 
young colt three years before. But Colonel 
Wetherby had kept him on the plantation 
because he was beautiful. Colonel Wetherby 
was a sportsman and a southern gentleman, 
and he loved spirited things. Once in a great 
while Beautiful Demon allowed the Colonel to 
ride him and he trotted along peacefully, but 
there were times when no one dared saddle 
him. His name was soon shortened to Demon 
and the saddle boys kept out of his way. 

The only human being to whom the hand- 
some horse showed any 
gentleness at all was the 
master’s little daughter 
Claire. The little girl was 
10 years old and as spirited 
as the horse himself. She 
was a beautiful, colorful 
child with great dark eyes 
and flowing golden curls. 
She fed him sugar and 
apples, while the adults of 
the family stood around in 
terror. 

At last Beautiful Demon 
stopped his stamping and 
snorting. It was no longer 
necessary, for the entire 
stables were empty, and the 
horses and grooms were 
well on their way to the 
horse show. Demon sniffed 
to himself and_ reflected 
what fools those other 
horses were. Imagine per- 
forming in a charity horse 























Claire came to the pasture every day 
and fed the horse sugar and apples. 


show in which there was no glory but the glory 
of putting money into the cups of the poor. 
Not for him—he was an aristocrat and lived 
with the aristocrats, and after his own peculiar 
fashion, he loved them. As for those others, 
the poor, he grimaced and showed his teeth. 

So time went along, with sunshine and rain, 
and stamping of hoofs and angry snorts, and 
the gentleness to little Claire whom, in his way, 
he worshipped. The horse show was some 
months past. 

Then things changed. Demon heard the 
groom talk of the falling stock market, which 
did not mean much to the beautiful horse but 
nevertheless he listened. There had been a 
crash on the market. But the master had 
money and lots of it and, though he lost once, 
he was a good gambler and sportsman and in 
time he would win. But as the bottom fell out 
of the market, Colonel Wetherby gathered his 
resources together and put them all in for one 
crushing defeat. 

One morning several days after the end had 
come, Colonel Wetherby walked amonz¢ the 
horses that he loved with the look of farewell 
in his eyes. When he stood 
at last before Beautiful 
Demon, the horse felt a 
lingering sympathy for him. 
A fine master he had been 
and he was taking it on the 
chin like the true south- 
ern gentleman that he was. 
Demon felt a surge of pride 
in the Colonel. After all, 
this man had always been 
his master, for Beautiful 
Demon had been born in 
the broad green meadows 
of the plantation. He knew 
it meant good-by. He knew 
also, with the horse’s keen 
intuition, that the afternoon 
would bring new owners (0 
the occupants of the stables. 

Demon knew that his 
reputation for being an un- 
manageable animal was 
widespread and he wont- 
dered casually who his 1x! 
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would be. Whoever it was, he promised 
himse!{ that he would more than live up to his 
reputation. When Claire came to see him 
short!y after her father left with her usual sup- 
ply of sugar and apples he thought it strange 
that her face was wreathed in smiles. As she 
stood by him stroking the 
satiny black of his neck, he 
understood. “Oh, Beautiful,” 
she cried (she had never 
called him Demon), “I’m so 
glad you're not going far 
away, because I’m 
coming down to see 
vou every day!” 
For the first time 
he felt a real surge 
of joy. He was 
such a_ self-cen- 
tered sort of ani- 
mal that nothing 
had given him joy 
or sorrow before. dy ; 

But when the 
groom took him to 
the other side of 
town where plain 
white buildings 
rambled in many acres of rolling green 
meadow, anger surged through him. He, who 
had lived all his life among aristocrats, had 
been sold to the Laboratory. The Laboratory 
was always spoken with capital letters, because 
there were made serums for diseases. There, 
strange things went on and white-coated atten- 
dants cared for beautiful, perfect animals who 


mastt 








other side of the rolling 


were given up to science. With his anger, 
came a rush of fear. What would they do to 
him? He had heard other horses whinney as 


he had gone by and turned to look over the 
green hedge that grew around the meadows. 
Now, he was going there himself. The groom 
who had taken him there and the attendants 
who received him thought he surely was 
living up to his name for he snorted and 
stamped and raged as he had not stamped 
and raged since he was a yearling. 
First he was taken to clean 
white stables, then to a remarka- 
bly sanitary stall. He did not 
like the white-wash. Then he 
was given food such as he had 
never had even at the plantation. 
Bul when a white-garbed man 
canic to examine him and felt his 
neck. he kicked so violently that 
the man stepped away quickly 
and turning to the groom said, 
“We'll wait till he quiets down 
and vets used to the place.” Then 
Demon was allowed to go into 
the : eadow and to roam the roll- 
‘sture for a few days. 


ing 


Lae oh 


Demon snorted and galloped to the 


847 






Demon had always been what the other 
horses on the plantation called high hat but now 
he took pains to make friends with the other 
horses in the meadow. He soon found out why 
he was there and of what use he was to be. It 
appeared that human beings had many ills, one 
of the greatest of which was diphtheria. 

In order to fight the diphtheria poison, or 
toxin, horses were used as factories for the mak- 
ing of the resisting substance, antitoxin. Small 
doses of the toxin were injected into the horses 
and their bodies immediately started to 
manufacture the antitoxin. At first they 
were given only small amounts 
about every week but as their blood 
built up resistance to the poison the 
size of the doses was increased. 
After several months of this treat- 
ment they were ready to furnish the 
serum to counteract diphtheria in 
human beings. A small amount of 
blood was withdrawn for that pur- 
pose from the neck of each horse. 
At no time were the horses hurt or 
made sick by the action of the diph- 
theria toxin. 

Demon found that the other 
horses liked the idea of belonging to 
the Laboratory, as they had no work to do, 
plenty to eat and acres of rolling green pasture 
in which to roam. He snorted at them and 
galloped to the other side of the meadow. Now 
that he had the information that he wanted, 
he no longer had use for the other horses. 

On the next morning he hovered near the 
roadside of the meadow, remembering that 
Claire had said she would come every day to 
see him. Soon she came and with her the 
apples and sugar. 

In the stalls once again came the battle with 
the white-garbed man. He had brought assis- 
tants with him to hold Beautiful Demon. This 
time the man was victorious. He quickly 
brought out shears and a huge razor and shaved 





meadow. 





“Let ’im stay here all night fo’ 
all ah cayer,” said the groom he 
had kicked. 
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the neck of the horse and painted it with 
iodine. Then came the sharp needle and it was 
all over. It was simple and had not hurt a bit 
after all. But Demon noticed with satisfaction 
that the attendant walked with a limp for a 
week. He had kicked the man. 

The time passed quietly enough, except for 
the struggles that Demon staged unsuccessfully 
each week when the attendants came to inocu- 
late him. The weeks went on into months and 
even after they had repeatedly taken serum 
from his neck he remained hostile to them, 
though the simple operation was painless. He 
resented being dominated by any man. 

Every day, true to her word, Claire 
came to see him. He was always wait- 
ing for her on the edge of the meadow 
by the hedge. There grew to be 
a more perfect understand- 

ing between them. 

Then one day in the mid- 
dle of the summer when 
clover was blossoming in 
the meadow he waited for 
her in vain. He waited for 
her all morning and all 
afternoon. At last it was 
time for them to be led back 
to their stalls. But Demon 
waited on by the hedge. 


Finally two grooms came 


for him. They tried to take 
him by force. He kicked 
one of them in the shins. 

“He sho am gwine stay 
there, Mose,” said the one 
whom he didn’t kick. 

“Well,” burst out the 
other angrily, “let im stay there all night fo’ all 
ah cayer. He’s awaitin’ fo’ Missy Claire, and she 
won’t come ’cose she’s in baid with diphtheria.” 

Suddenly Demon stopped his snorts and his 
stamping. Diphtheria! The sickness that made 
people die. With lowered head he started 
mournfully toward the stables. The grooms 
looked after him in amazement. One of them 
ejaculated, “Wadda y’ll know ’bout dat. Yo’d 
sho’ think he cud understand the way he’s 
carryin’ on.” 

All night long Beautiful Demon whimpered 
softly to himself. In the long months since he 
first knew that he was to come to the Labora- 
tory he had run a gamut of emotions, an 
unheard of thing. First had come fear when 
he knew where he was going but not what was 
to become of him; next had come hate when he 
found out; then had come love when he grew 
to look daily for Claire; now at last had come 
the greatest emotion of all, sorrow. With 
sorrow had been wiped away all fear and hate. 

The next morning when the white-garbed 
attendant came to take the serum from his neck, 
Demon stood perfectly still. 


“Great scot, what’s happened to this 
horse?” exclaimed the attendant. 
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“My goodness,” the man exclaimed {o the 
groom, “what’s happened to this horse? 

“Ah don’t know, suh, less’n’s dat he hud me 
an’ Mose talkin’ “bout lil Missy Claire 
diphtheria.” 

The young man did not smile. Instead he 
patted the horse and said, “Well, old fellow. 
you're behaving well. And your very own 
serum went up to Miss Claire this morning” 
He could not have explained why he should 
have said that to the animal. Beautiful Demon 
looked at him with something akin to joy and 
whinnied softly. “Great scot,” exclaimed the 

young man again, and appeared jo be 
puzzling over something he could not 
understand. 

The shears and the razor came out 
again and the needle. The attendant 
was very gentle. It did not take as long 
this time, for Demon was perfectly still 
with his head held majestically up in 

the air. 

The white-garbed man 
patted him again as he left, 
“Don’t worry, old fellow, 
she’ll be well soon.” 

After that Demon sub- 
mitted to the procedure 
gracefully, realizing thal 
science was rather a won- 
derful thing after all. He 
wandered around the 
meadow, munchin® clover 
half-heartedly, wandering 
at intervals to the hedge 
near the road. But weeks 
passed by and Claire still 
did not come. He began to 
wonder if the serum was any good after all. 


havin’ 


’He showed occasional bits of temper, but ordi- 


narily he just moped. 

Then one morning early he heard a familiar 
voice outside his stall. It was his groom from 
the plantation. “I’se come to take dat Demon 
back to de plantation. De Master he done took 
all de money from the sale of de horses and 
played some mo’ on-de. stock ma’ket, and go! 
lots me’ money.. Now he ain’ gwine play no 
mo’ and he wants dat ‘black :devil back again.” 

Beautiful Demon’s head was raised high and 
he swished his tail. 

Back in his familiar stall at the plantation 
Beautiful Demon sniffed at the familiar smell 
of the stables and whinnied. It was not long 
before a pale: and slender Claire came to see 
him with one hand firmly held by a nurse but 
with the familiar sugar and apples in a basket. 
The beautiful horse whinnied so loud that the 
other horses looked at him in amazement. 

After that Beautiful Demon could hardly have 
been called a devil’ any more in spite of his 
flashing eyes. And the next year Claire rode 
him in the charity horse show. 
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Who Lived in the Woods iD 


By Blanche J. Dearborn 










NCE upon a time ten dwarfs lived in a were coming home from work, one of them 
little house in the woods. Every morn- stopped suddenly. 








ing before daylight they went out to dig “Look,” he said, “at that child, she must be 
for gold. The mine was so deep that the sun a girl dwarf and therefore belongs to us.” 
never looked into it. It was so low that even All the dwarfs looked. “She is like us,” 
the smallest dwarfs could not stand upright. squealed the tiniest one. “Her face is pale and 





All day long the dwarfs worked in the mine, white. She has a hump on her back and she 
not coming out until the last sunbeam had been never raises her eyes from the ground.” 













tucked away even to his toes. “She is ours!” cried the oldest dwarf. “We 
Because the dwarfs never knew the sunshine — shall go and claim her.” 

their faces were pale and white and each one Quickly the little men formed a line in front 

carried a hump on his back from bending all of the girl. The oldest dwarf took off his cap 

day. and made a little bow. The nine other dwarfs 
When they came home at night they were took off their hats and made a bow. 

always very tired. They walked slowly with The oldest dwarf spoke first. “We are glad 

heads cast down and eyes on the ground. you have come to our woods,” he said. “You 





“Oh dear!” said one of the dwarfs, as he put shall make your home with us. We will be good 
the water on to boil, “I do wish we had some one ___to you and you can cook us our meals and keep 
to cook our supper for us. How nice and cozy the house tidy. You are one of us.” 
it would be to “Come with 
come home to a ———— ' me, little girl 
lighted house dwarf,” said the 
with the table set liniest dwarf. 
and food ready “Some times 
for us to eat.” when I am not 

“Yes.” said an- too tired I shall 
other, “and to play with you.” 
have pleasant “I am not a 
odors of baking dwarf,” said the 
meet us at the girl. “Some day 
door.” I shall grow 

“Oh, how I very tall.” 
Wish we did!” “Ho, ho, ho!” 
Sighed all the laughed the little 
dwarfs together, men. “You grow 
but because into a tall big 
Wishing alone woman! You be- 
never did any long to us. Your 
good they had to face is while and 
cook their own pale. You have 
supper just as a hump on your 
usual, back. You are as 

fhe next night like us as twin 
When the dwarfs The oldest dwarf took off his hat and made a lilile bow. peas are alike.” 



























































The little girl cried and cried. 





“I haven’t a hump,” said the little girl. “I 
can stand straight when I wish.” 

“Let’s see you do it,” cried all the dwarfs. 
“Prove it.” 

The little girl tried, and what a surprise she 
had! Try her best she couldn’t make her back 
straight; the hump was still there. . 

“Hee, hee, hee!” laughed the little men. “Hee, 
hee, hee!” 

“You are not at all polite,” cried the little girl 
and there were tears in her voice. 

“Polite? What is that?” asked the dwarfs and 
they all looked at her in surprise. 

“Come,” said the oldest dwarf. 
“You belong to us.” He took the 
little girl by the hand and led her 
away. 

The next morning early the little 
men started for work. 

“Cook us a good dinner,” they 
said, “and make the house tidy.” 

Then they went away, locking the 
gate behind them. 

The little girl sat down on the 
first chair she came to and began to 
cry. She cried and cried, and then 
she cried some more. But after all 
the crying when she stopped she 
was no better off than when she 
began. 

Then she started thinking. “Crying 
does no good,” she said. “The more 
I cry the more I want to cry. I shall 
not cry again. I shall sing instead.” 

She began to hum a little tune 
under her breath. The little tune 
grew and grew until it became a 
merry song that ran up and down 
with quirks and trills in it. 
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As the little girl sang she began to fe. happy 
Then suddenly a thought came to her : 

“I know what I shall do,” she said. “| am 
going to get a straight back and red ¢hy ks and 
then the little men will know I am not « dwarf 
They will let me go home.” 

After that, every day the little girl payed jy 
the sun. She played hide and go seek with the 
wind. Every day she drank many cups of wate; 
from the spring in the hillside. Every day she 
ate vegetables from the dwarf’s garden, ~ 

All the time she tried to stand straight, Aj 
night she lay straight in her little bed. She slept 
on a low pillow. The wind came in through the 
open window to kiss her cheeks. 

Always the dwarfs went to work before the 
sun was up. When they came home at night, 
it had long been dark. They ate their supper 
quickly and then went to bed without bothering 
to take even a look at the little girl who had 
done their work for them. 

One night the dwarfs were very tired. The 
next morning they slept so late the sun was 
shining bright when they awoke. How they did 
hurry to make up for lost time! 

When they were dressed and washed they 
raced to the table to eat their breakfast that they 
might begin their work in the mine. 

They had only started to eat when the little 
girl came dancing in. The dwarfs sat blinking 
their eyes in the bright light, eating away as fast 
as they could and never even bothering to 
glance up. 

The little girl began dancing around the table, 
singing: “Oh, litthke men, look at me, I have 
played in the sun and see what it’s done; my 
cheeks are as red as a 
rose could be.” 

At that the dwarfs 
looked at the little 
girl. They looked 
again and again, be- 
cause what they saw 
was hard to believe. 

“Her back is 
straight,” said one. 

“Her cheeks are 
red,” said another. 

Still another said, 
“How pretty she is!” 

Every dwarf had 
something to say. 
The oldest one waited 
until last. He said, 
“She is not a dwarf. 
We shall have to let 
her go home.” 

When the <warfs 
went to work they all 
said good-by. and 
left the gate si inding 
open. The litile gitl 
with the wind. danced away ome. 
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GHOST HOUSE 


Here lives a medicine man of the 
South Sea Islands who uses 
witchcraft and herbs. The 
wierd decorations are 
supposed to keep evil 

spirits on the out- 

side, 


ee. 


pi. 


((YMNASTICS 


Temple University 
students build a 
pyramid during 

an exhibition 

of talent. 


: | 


William Thompson 


“THE INJURED 


This painting by Brouillet is on 
exhibition in the Grenoble 
Gallery in France. 
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CYCLING 


Sd 
<' In 1896 these college 
." 


professors and 
their students 
went riding 

on bicvcles. 
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MATRIARCHY 


Polyandrous women 
in Darjeeling, India, 
do the heavy work, 
carrying loads’ on 
their backs as well as 
financially supporting 
several husbands, 


Alvina Lenke Studio 


A SAFETY MEASURE 


This little lady takes her pets to the seaside with her. 
Each member of the inflated menagerie is prepared 
to aid the youthful swimmer should there be a dis- 
tress call. The rubber horse keeps afloat quite 

as well as the ducks and the fish. 


WHITMAN SCHOOL 


As a lad of 18, Walt 
Whitman taught in this 
school. The building has 
been preserved as a me- 
morial to the poet on 
the estate of the actress, 
Julia Hoyt, at Wood- 
bury, Long Island, 
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Underwood and Underwood 


HARVEST TIME 


Gay costumes of Polish peasant women 
brighten the harvest in Poland. The 
women take an active part “in the 
work of the fields. 


PHYSICAL TRAINING 


A view through the legs of the ser- 
geant major shows the troups at 
the Army School of Physical 
Training at Aldershot, En- 

gland, preparing for the 

royal tournament. 


Keystone View 


PARISIAN RACES 


French children are lined 
up for the take-off in a race 
for acrown. The vehicles are 
termed “scooters” in_ that 
country. 
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A BIT OF SUNSHI 


Patients of St. Th 
Hospital, London, are 
ning themselves on 
porch along the Th 
across from the Hous: 
Parliament. 


International Newsreel 


IT’S TIME 


FOR SCHOOL fi? AIR CONDITIONING 
AGAIN. # 
Sister leads “~ mer and warm air in winter, keeping the 
a bashful temperature uniform during the year in the 
newcomer Chrysler building, New York. 


These ventilators supply cool air in sum- 


to class. 


j 


CHAMPION 
VAULTER 
Successive exposures 
on the same picture 
show Lee Barnes, holder 
of the world’s record, 
from the start to the 
completion of a vault of 
169'5 inches, 


asters: 


Internationa 
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ISS SCOTT was a teacher 
with a box of tricks. It was 
long ago but the memory of 
I ean see her now fac- 


Vy 


her lingers. 
ing a group of children at the front 


of the room. From the animated 
faces of the children I felt that they 
were keenly interested. The teacher 
had a bundle of sticks in her left 
hand, As the children read she re- 
warded them by giving them sticks. 

“That is splendid, Henry, “she 
said. “I will give you five sticks 
for that.” 

Trick Yields Response 

Henry’s eyes sparkled. He added 
the five sticks to those that he had 
and announced that he had fifteen. 

“It is your turn, Katherine, “said 
Miss Scott. 

Katherine read rather haltingly 
and had to be helped in several 
places. 

“You didn’t do as well as usual 
this morning, Katherine,” remarked 
Miss Scott. “I can’t give you more 
than two sticks.” 

Thomas, a mischievous boy sit- 
ting in the rear of the room, had 
become absorbed in play. He was 
surprised when Miss Scott came to 


him suddenly with the remark: 
“You are not a very thoughtful boy 
this morning, Thomas. Give me 
live of your sticks.” He parted 


with them reluctantly, 

It was evident that the children 
liked to acquire sticks. They were 
also fond of stars. On the bulletin 
board the names of the children 
were clearly written. After many 
of the names there were stars. I 
learned from the teacher that silver 
stars were given for being present 


ten times and for having clean 
hands at morning inspection ten 
limes. When a pupil had ten silver 
Stars acquired a gold star. 


Miss Scott had a simple philoso- 


phy teaching; namely, that a 
chili uld have an immediate re- 
wart r every successful effort. 
She ' a box of tricks. She pun- 
ishes nd rewarded by giving 
Stick Since these sticks repre- 
“ry cial value, the more a child 
af 


sreater was his distinction 
is fellows; they had draw- 


amy 
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ing power. Miss Scott believed that 
such incentives were desirable be- 
cause in most cases the ultimate 
value of what they learned was to 
them vague and meaningless. Her 
experience taught her that such 
tricks accelerated the learning 
process. On comparing the interest 
in her room with that in other 
rooms throughout the city it looked 
as though she was right. As a 
magician she was greater than the 
other teachers. 

Miss Scott was an_ extremist. 
There were few in the past who 
carried such practices as far. Today 


in the field of health teaching, how- 
ever, a similar philosophy and 
practice are evident. Stars, but- 


tons, banners and prizes of all sorts 
are being given to children as re- 
wards for health practices. It was 
not so long ago that children in 
large systems of schools’ were 
tagged after weighing day, red for 
underweight, blue for average 
weight and white for those who 
were above average weight. After 
weighing day each month they 
were given cards of these different 
colors indicating to them and their 
parents whether they were average, 
below average or above average 
weight. It is a confession in part 
that the children find so little inter- 
est in their school activities that the 


teacher must resort to extrinsic 
incentives to get results. Sticks, 


stars and prizes in themselves have 
nothing to do with health. An in- 
trinsic incentive would bring about 
a genuine interest in a_ health 
activity. 

Today we are beginning to real- 
ize not only some of the failures in 
education but also some of the rea- 
sons why. We know that children 
may acquire facts in the sense that 
they learn words and reproduce 
them when they are desired, and 
yet have no cordial attitude toward 
these facts that impels them to prac- 
tice what they have learned. Mere 
knowledge as an aim in education 
is now beihg cast into the rubbish 
heap. 

With the emphasis on behavorist 
psychology in education, habit 
training became supreme. In hysgi- 


ene especially, courses of study and 
textbooks were written with the 
idea of training children like sol- 
diers so that they would wash their 
hands, stand straight and eat spin- 
ach more or less unconsciously. 
There was enough truth in this phi- 
losophy to make it definite and 
attractive. This theory too has its 
limitations. A little girl who went 
to camp was found drinking coffee. 
When somebody was surprised, 
since she had belonged to some 
sort of school club or organization 
in which she won distinction be- 
cause she had ceased to drink 
coffee for many weeks and had pre- 
sumably broken the habit she said, 
“Oh, I never intended to give up 
coffee. I stopped drinking it just 
to get my badge.” There is an old 
saying that you can lead a horse to 
water but you can’t make him 
drink. Likewise it is true that 
habits may be practiced and may 
not stick unless they enlist the 
interest of the child in the activi 
ties themselves. 

May Give Wrong Impression 

The defense of extrinsic motives 
is the theory that children may not 
always be able to understand just 
why they should do certain things 
in a broad way, that they have lit 
tle or no interest in health itself 
and that if they can be led to prac- 
tice habits they may awaken an 
interest in practice itself which will 
be agreeable. As an illustration of 
the latter, the exponents of this 
theory note that some children may 
be led to be clean because of stars 
or other material rewards and even 
tually they may so enjoy cleanliness 
that they continue to practice the 


habit even after all external pres 
sure is removed and other incen 
tives are no longer’ operative. 


Certainly there is some truth in this 
belief. Probably one of the 
successful educational organizations 
is that of the Boy and Girl Scouts 
and yet the conferring of badges is 
the fundamental method in securing 
results in terms of character. Yet 
there is one thing that counts for 
more than badges and that is th 
excellent esprit de corps in oul 


most 
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leaders 
their 
self- 


organizations. The 
unusual devotion to 
duty of building clean and 
reliant men and women. 

What shall we say then about the 
teacher with a box of tricks? Such 
a teacher who resorts simply to 
such devices tends to trick the ch/l- 
dren. They may get the idea that 
marks, badges and stars are more 
important than the achievement 
itself. They do not lead the child 
to grapple with reality. At some 
time every child may have to be 
appealed to through extrinsic in- 
centives in order to get the right 
kind of action but the better method 
would seem to be that of getting 
children to practice healthful living 
because they are impelled by a 
belief that it is worth while in 
itself. This is an ideal difficult to 
realize and we have not yet learned 
much about how to attain it, be- 
cause we are so wedded to the idea 
of appealing by marks, promotion 
and stars. We do know, however, 
that a healthy teacher who is liked 
by the children helps .to. advertise 
healthful living in an efficient way, 
that experiments in which the chil- 
dren really make discoveries lead 
to a better comprehension of the 
reasons for practicing healthful liv- 
ing, that plans whereby children 
record their own individual prog- 
ress in knowledge and habits stimu- 
late interest and that wholesome 
activities in school tend to make an 
impression, 

The soundest psychologic princi- 
ple to follow in teaching hygiene is 
to get children to engage in health- 
ful activities under favorable condi- 
tions. For example, one of the best 
ways to teach children the princi- 
ples of nutrition is to give them 
training in choosing lunches in 
their own school cafeterias. To 
teach hygiene is to teach a way of 
living and this can best be taught in 
real life situations. We are just 
beginning to recognize such oppor- 
tunities. 

In conclusion 


scout 
have an 


then, let me say 
that nearly every teacher needs to 
count among her resources a box 
of tricks, but they should be recog- 
nized frankly as tricks and be used 
only as a last resort to get action. 
Children should not get the idea of 
external rewards as being associ- 
ated always with health activities. 
Extrinsic incentives may need to be 
used occasionally to initiate a class 
plan or in the case of a stubborn 
pupil, but such a scheme of giving 
rewards should eventually be dis- 
continued and pupils be guided so 
as to find healthful, wholesome liv- 
ing satisfving. 

Let us substitute for the teacher 
with a box of tricks a conception 
something like this: the teacher 
who guides children to achieve 
good health through wholesome 
activities that are genuinely satis- 
fving. 








TEACHING HEALTH 


(In this column will be 
month concrele examples of good health 
feaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for but no manu- 
scripts will be returned.) 


published each 








HEALTH A B C’S 


E ARE not content with the 

old methods of teaching health, 
which consisted mainly in -dump- 
ing thousands of children outdoors 
at the noon recess with the com- 
mand to play. The same fine men- 
tality has been brought to bear on 


Lunch of fruit, milk 
served outdoors. 


A shoe shine. 
and vegetables is 


our health problem as on the teach- 


ing of the three R’s. The poet who 
said, “I live to behold a season by 
gifted minds foretold, when men 
will live by reason and not alone 
by gold,” was a prophet, as well. 
We are no longer on the brink of 
such an age in health work but are 
really enjoying its blessings to the 
fullest extent in the first grades of 
the Spring Hope school. 

Monthly weight, height and age 
charts are in the classrooms and 
the county doctor and nurse have 
examined every child and made a 
record of defects. Monthly records 
are kept to insure success in the 
preventive and corrective work. 
Much of the latter has been done. 
A physician of the state health de- 
partment spent five days in the 
school doing the work incident to 
cleaning, filling and_ extracting 
teeth. Examinations were made 
for tuberculosis, suspected cases 
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were followed up with 
tures and the disease, w}! 
lished, was treated. 

With a group of retarded 
dren with whom I work 
has been developed fron 
fall days by talking healt! 
and happiness. 


ay pic- 
1 eStah- 


chil- 
this idea 
the early 
Strength 
From this trend of 
thought developed the first grade 
slogan, “How to be happy: do 
something beautiful, look for 
thing beautiful, and lear; 

thing beautiful every day.” 
could be more beautiful th 
kept body, clean inside and out. 

side? In looking for something 

beautiful, every child becomes more 
alert and aware of the condition of 
the room, the buildings, the grounds 
and the appearance of the other 
children, not in the spirit of find. 
ing something to criticize but that 
they may enjoy the beauty. When 
the children have learned the last 
part of our slogan and the mind js 
stored with something beautiful. 
with these three attainments they 
reach out and try to grasp that 
priceless possession of happiness 
for which generations have strug- 
gled. 

In the practical application of 
these ideals we have in our room a 
dressing table made from a box and 
covered with cloth, a chair made 
by the children in our first grade 
shop, and a mirror in a_ white 
frame; these are placed near the 
door on which is hung a cloth wall 
pocket for every child’s comb. We 
also have a barber shop in which 
the children’s hair is cut by the 
teacher when they cannot get this 
accommodation at home. There are 
more boys to shine shoes than w 
can use. Shoes are cleaned, strings 
condemned, shoes laced and kept 
tied. Towels and soap are used 
daily and the children, of their own 
initiative, grasp the thought that the 
clean way is the right way to live. 
In the formation of habits of out- 
ward cleanliness and neatness, no 
stone is left unturned. 

Few of the children in the school 
know the pangs of unsatisfied hun- 
ger day after day, but many of them 
are hungry for particular and 
necessary elements in their diet. 
One may get more leafy vegetables 
than he needs but his system still 
hungers for sugar or fats. Others 
may get more starch than the) necd 
while they hunger for the elements 
supplied in beef and fish. Perhaps 
the child is getting all of his fruits 
and vegetables cooked whien he 
needs some of them raw Study 
carefully the children’s diet. The 
can understand that certain foods 
supply certain vitamins to the! 
bodies and recognize the fact that 
variety is necessary to well ! yunded 
development. One boy in our reo! 
occasionally brings a fra’ onion, 
sliced and placed between '° 
spongy slices of bread, with mayo” 
naise and eats this sandw 


sSome- 
Some- 
What 
in a well 


in 
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relish. “I could not understand,” 
said an outsider, “how you tolerate 
the daily onion if I did not know 
that the children had a billy goat 
in school as a pet all last year.” 
The goal for our grade is to have 
every child a milk drinker and 
eater of vegetables and fruit and it 
has almost been attained. 
ApA E. VALENTINE, 
Spring Hope, N. C. 


RATS TEACH VALUE OF 
BALANCED DIET 


ATS and mice, no longer hold 

fear for the members of Miss 
Letta Wampler’s home economics 
classes of the Vincennes, Ind., pub- 
lic schools. Since the completion 
of a project in nutrition in which 
the subjects of the experiment were 
white rats, the girls have learned 
that those little creatures are good 
natured and respond favorably to 
kind treatment. For the girls 
carried out every phase of the 
experiment from the daily feeding 
and weighing of the rats to examin- 
ing them for signs of illness and 
cleaning their cages. 

For some time Miss Wampler has 
been planning a_ project to be 
carried on by elementary students 
to teach by experimentation and 
observation the value of a proper 
and scientific diet and the results 
of omitting certain essential ele- 
ments from the diet. Ordinarily, 
the textbook study of scientific diet 
is too difficult and technical for the 
elementary and junior high school 
students and is not offered until 
senior high school or in college. 

Miss Wampler’s marked success 
as a teacher in her field has been 
due greatly to her method of teach- 
ing. She believes that learning is 
an active process and students learn 
by doing the things they read about 
in textbooks. This year she planned 
to have the class observe the effects 
of proper feeding and of improper 
feeding on rats having as nearly as 
possible the same life history. 

rhe president of a creamery com- 
pany was consulted regarding the 
experiment and was so favorably 
impressed with the practicality of 
such an experiment that he offered 
to furnish free of charge all milk 
and cream to be used. 

White rats were chosen because 
of their evenness of temper and 
their ability to subsist over lengthy 
periods of time on a deficient diet. 
rhe rats, consisting of two males, 
two females and the mother were 
purchased from the rat maze of the 
University of Michigan. 

'wenty-eight days after birth the 
bal _tats were weaned and _ sepa- 
rated from the mother. For four 
da) they were kept on an identical 
‘et, and when placed in the indi- 
vicoal cages at the beginning of the 
“ est they weighed exactly 


To stimulate interest in the proj- 
ect among all school children a 
contest was launched to supply 
appropriate names for the rats. 
Clara Trent, an eighth grade _ stu- 
dent, basing her names on the ex- 
pected trend of the indicator on 
the weight chart, was declared the 
winner. She submitted the names 
Slip and Slide for the rats on the 
deficient diet, and Flee and Fly for 
those to be fed a balanced diet. 


The caretakers are 

Six girls from the junior high 
school cooking classes were chosen 
by Miss Wampler as caretakers for 
the rats, as this task was deemed to 
provide valuable training in more 
ways than one. The daily prepara- 
tion of food and the weighing 
were under the supervision of Miss 
Wampler and the school nurse. A 
chart was constructed showing the 
daily weight of the subjects and a 
history was kept giving daily sta- 
tistics such as number of hours of 
sleep, irritability and physical signs 
of illness. The results of the ex- 
periment as disclosed by the weight 
chart and the history are as follows: 


FLEE AND FLy 

1. Born December 20, sister and 
brother to Slip and Slide. 

2. Weaned January 15, placed on 
well balanced diet January 19. 

3. After eating, slept normally; 
made steady gain in weight; skin, 
pink; eyes, bright: hair sleek and 
shiny. No noticeable disease. 

4, Lung capacity above normal, 
posture good, good natured and 
active. 

5. X-ray 
well developed 
rickets. 


disclosed 
free from 


examination 
bones, 


SLIP AND SLIDE 


1. Born December 20, sister and 
brother to Flee and Fly. 

2. Weaned January 15, placed on 
deficient diet January 19. 

3. Seldom slept, even when very 
young; very nervous and irritable; 
weight increased very irregularly. 


shown with the 


$897 


4. Developed sore necks and legs 
and scaly tails. 

5. At age of ten 
placed on a diet of 
soaked in coffee and oats 
min). 

6. After two weeks on this diet 
the x-ray examination showed that 
bone deformity and rickets had de 
veloped. The condition of sore 
ears, neck and legs was much 
increased at this examination. 


were 
bread 
vita 


weeks 
white 
(no 


experimental rats. 


Interest was kept at a high point 
through the medium of the school 
paper, in which each edition 
carried an account of the progress 
of the experiment, and through the 
attention given the project by the 
biology teachers. 

As soon as the experiment had 
progressed far enough to demon- 
strate the purpose, it was taken by 
the school nurse to the various ele- 
mentary schools and explained to 
all pupils. To carry the idea into 
the homes parent-teacher associa- 
tions and welfare societies viewed 
the experiment and listened to lec- 
tures of the school nurse as she 
explained it. 

The project was 
cently at an educators’ 
Evansville, Ind., and 
enthusiastic endorsement as an out 
standing example of health teach- 
ing by the project and experimental 
method. 

The experiment has been ex- 
amined by more than 4,000 parents 
and teachers, and inquiries regard- 
ing it have come from many 
sources. 

On the completion of this experi 
ment the rats were given to the 
pupils as pets, and after a_ few 
weeks of proper feeding it was 
impossible to tell from outward 
appearance which were the under 
nourished rats. This is an impor- 
tant part of the experiment. It not 
only makes it clearer to the chil- 
dren that foods make a difference 
but the restoration of the animals 
to health helps to teach children 


exhibited re- 
meeting in 
met with 
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how necessary it is to feed their 
pets intelligently. 
GEORGE McCormick, 
George Rogers Clark School, 
Vincennes, Ind. 


NEW YORK CITY REACHES 
THE PARENTS 


VERY teacher and school health 
worker realizes the importance 

of getting the thoughtful coopera- 
tion of parents if the aims of health 
education are to be realized. New 
York City has undertaken a unique 
experiment that might be emulated 
by other cities and even towns and 
villages. Beginning last May the 
policy was inaugurated of sending a 
health message to parents along 
with the monthly report cards. 
These messages are signed by the 
commissioner of health and by the 
superintendent of schools. Although 
it is too much to expect that all 
these messages will receive careful 
consideration it is fair to assume 
that they will carry weight and 
help the health work of the schools. 
All parents are interested in their 
children and the time when the 
report card is received will usually 
find them in a frame of mind to 
welcome messages that promise bet- 
ter health and efficiency. One mil- 


lion two hundred thousand copies 
of the May message were sent out. 


In June a leaflet on vacation health 
was distributed not only to parents 
but also to high school students. 
This had a circulation of one mil- 
lion five hundred thousand copies. 
Here is the health message of May: 


TO MOTHERS AND FATHERS 

for good health, milk should be included 
in the diet of every man, woman and child. 

Of all foods, milk is the outstanding— 
and, in fact, the most important single food 
known. 

Milk improves health. It brings to our 
bodies all of the important things we need 
for energy and growth, and when used 
with vitamin D, found in sunshine, cod 
liver oil or viosterol, helps to make good 
bones and good teeth. 

Milk should not be 
who thrive on it. It 
food for the growing child. 
tial food for adults. 

The recommendation of health authori- 
ties that more milk be used should be 
given serious consideration by all parents. 
if this advice is followed, growing chil- 
dren will receive the amount of milk 
necessary for health and = strong 


limited to infants, 
is also an essential 
It is an essen- 


good 
bodies 

All children should receive about a 
quart of milk every day, and adults about 
one pint. Use milk freely—as a drink, 
hot or cold, plain or flavored; with pud- 
dings, cereals, creamed soups; or as ice 
cream 

Compared with other food stuffs of equal 
food value, milk is the cheapest. Never 
‘stint’ on milk. 

Bottled milk is best and 
milk may be used in cooking. 

Your child milk for his 
and growth. 

You need it to keep your health. 

Don’t deprive yourself and your 
of the “most nearly perfect food.” 

There is no substitute for milk. 


safest; loose 


needs health 


family 








NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








HE STORY' of this demonstra- 

tion in Georgia is one of the 
many publications on health educa- 
tion that should be welcomed by 
teachers of hygiene in teacher train- 
ing institutions. Until a few years 
ago the study of the broader aspects 
of community hygiene was limited 
to a few specific facts. Now, slowly 
but surely we are getting the story 
of communities that are started on 
the road to healthier and cleaner 
living. 

This demonstration shows how a 
school program may _ contribute 
vitally toward the progress of an 
awakening community. Previous 
to the demonstration hygiene had 
been taught through a textbook but 
only here and there was health 
behavior taught as a part of living. 
There had been no supervision in 
health. The demonstration work- 
ers attempted to get team-work. As 
we read this interesting report we 
get a picture of school physicians, 
nurses, teachers, parents, oral hygi- 
enists and others dovetailing their 
activities in such a fashion that it 
would be difficult to tell in some 
cases where one began and the 
other ended. 

The experience of Athens and 
Clarke county demonstrates again 
in the familiar words of Dr. Biggs 
that public health is purchasable. 
Within the four years of the demon- 
stration the lives of 124 children 
were saved. Absences owing to ill- 
ness were reduced and the happi- 
ness of boys and girls promoted. 


HIS is a school text’* unique in 

many ways. It considers for 
scientific study in the junior high 
school only one unit; namely, heat. 
With true teaching instinct, the 
author has combined in an excellent 
way conversation that might have 
taken place among pupils of junior 
high school age, stories from the 
history of science and experiments 
of various sorts. The best thing 
that can be said about the text is 
the feeling on the part of reader 
that the author is challenging him 
not merely to learn words but to 
think and really to do something. 
This is true even of many of the 
illustrations that ask the pupil to 
look for something and to make 
some kind of judgment. The teacher 
of science will find this an excellent 


1. A Chapter of Child Health: Report of 
the Commonwealth Fund Child Health Demon 
stration in Clarke County and Athens, Ga., 
1924-1925. Price $1. Pp. 169. The Common 
wealth Fund Division of Publications, New 
York, 1930. 

2. Heat and Health By 
Pp. 237. Charles Scribner’s 
1931 


Meister. 


Morris 
5 York, 


Sons, New 
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supplementary text in scie) 
the junior high school. It mj.) be 
used with profit in some cas: s 4s a 
basic text. As a text in heo|ih it 
might be open to the objection that 
it is rather limited in its sco; 


lor 


R. DOWNING of the University 

of Chicago school of education 
has contributed a rare volun) in 
hygiene that is well adapted to 
pupils in the junior high schoo! and 
would be read with appreciation }y, 
students of the senior high school. 
It is really a history of medicine 
the story of the progress of medi. 
cine from the earliest times. Some 
of the material presented is new for 
school texts and the old material js 
organized effectively. The author 
has attempted with apparent syc- 
cess to adapt this fascinating his. 
torical and biographical material to 
school use. Through the study of 
this book the author hopes that 
there may “be acquired some ap- 
preciation of the scientific method 
and some new ideals, tastes and 
mental attitudes.” 

The need of applying the know)- 
edge gained from the great dis- 
coveries in medicine is brought out 
frequently in striking contrast. For 
example, the author refers to the 
fact that during the World War the 
four million soldiers in the Ameri- 
can army were all vaccinated. 
There were only eight deaths from 
smallpox although the troops were 
often in regions in which the dis- 
ease was prevalent. During the 
Civil War the death rate was 350) 
times as great. 

This is an excellent book of refer- 
ence for both teacher and children. 
The book is rather defective as a 
teaching tool in that it does not sug- 
gest to teachers or pupils problems 
and things for them to do. It might 
not fit into most courses of study 
because it is limited in its scope 
to the subject of disease. Aside 
from these limitations the book is 
excellent. Paper, print, illustrations 
and style all contribute toward 
making it readable and inspiring. 


COURSE of study in health edu- 

cation should be clear, definite 
and helpful to the teacher. This 
course of study and syllabus‘ are 
commendable in stating clearly 
what is expected of the teacher in 
various grades. The references to 
the literature are exceptionally 
good and the teacher is referred 
specifically to these references «after 
the consideration of each topic. 
Interesting illustrations add to the 
attractiveness and helpfulness of the 
bulletin. 


3. Science in the Service of Healt 
Elliott R. Downing. Pp. 320. Longmat 
and Company, New York, 1930. 

4. Course of Study and Syllabus 1! 
Education for Elementary Schools; G1 
to 8B. Pp. 120. Board of Education, 
New York, 1930. 









































HUMAN QUADRUPEDS 

CuutpreN Wao Run ON ALL Fours AND 
OrHER ANIMAL-LIKE BEHAVIORS IN THE Hvu- 
wan Cuitp. By Ale’ Hrdlitka, M.D., Se.D., 
D.Se., Curator, Division of Physical Anthro- 
pology. U. S. National Museum, Smithsonian 
Institution. Cloth. Price, &5. - 418, 
with 27 illustrations. McGraw-Hill Book 
Company, Ine., New York, 1931. 

H UMAN babies are little animals. 

Some of them are more like lit- 
tle nonhuman animals than others. 
Professor Hrdli¢ka is convinced 
that children who show, for a 
shorter or longer time, such remi- 
niscent phenomena of an earlier 
stage as quadruped locomotion are 
not the feebleminded or _  feeble- 
bodied but the physically and men- 
tally superior, 

The first section of this book is 
devoted to descriptions of children 
who run on all fours and the analy- 
sis of the nature of this perform- 
ance. The next chapters concern 
the mentality of the children, with 
such related phenomena as phobias, 
abnormal tastes, head banging and 
thumb sucking. The author then 
considers other animal-like mani- 
festations, the problems of the 
colored children, strange postures 
and methods of locomotion and the 
causes of these manifestations. 

The habit of walking on all fours 
appears to be more common in boys 
than in girls and in the first child 
of the family than in the others. 
The author concludes that just as 
the child before birth recapitulates, 
more or less, various phases of its 
ancestry, so the child after birth 
recapitulates and uses for a time 
phases of its prehuman 
ancestral behavior. 

Morris FisHpern, M.D. 


Various 


THE STORY OF LIP READING 


By bred DeLand. Revised and completed 
by |! iet Andrews Montague. Pp. 232. 
Price. 82.75. The Volta Bureau, Washing- 

C., 3938- 


tor 
IS UR public schools today there 
re approximately 3,000,000 chil- 


dren with defective hearing. The 
tolal number of hard of hearing 
adu is estimated at 7,000,000. 
Phe ‘ persons live an unenviable 
lift irtially alienated as they are 
fro ocial and business pursuits. 

'|-reading is the handiest tool 
ve vised for the convenience of 
tho. isolated by deafness. Most of 
us ird lip-reading as a modern 
dev; opment, another gift of the 
gel is twentieth century to the 





relief of the handicapped. Mr. 
DeLand tells us in his book that 
lip-reading is more than 500 years 
old. There were books written on 
the subject as early as 1650. 

In “The Story of Lip Reading” 
Mr. DeLand gives a history of deaf- 
ness and efforts to restore com- 
munication with others from the 
‘arliest mention of the handicap in 
the works of Aristotle and in Roman 
law down to our present-day pro- 
vision of schools and classes in lip- 
reading in all the larger cities. It 
is a readable account of interest to 
the hard of hearing, their families 
and their instructors. 

Mitprep WHITCOMB. 


HEALTH HORIZONS 


Contributions to Health Teaching from 
History and Science. Compiled by Jean 
Broadhurst, Ph.D., and Marion Olive 
Lerrigo, Ph.D., as a memorial to Emma 
Dolfinger, under the _ direction of the 
Memorial Committee. Pp. 516. Price,. $3. 
Silver, Burdett and Company, New York, 
1931. 


S A SOURCE book for teachers 
of health, Health Horizons cov- 


ers a widely inclusive field. It 
includes the interesting and un- 
usual facts about health that are 


not brought out in texts. The mate- 
rial is gathered from authorities; 
most of it is directly quoted. 
Historical allusions are frequent, 
showing plainly the progress in 
health practices. Amusing tales of 
the customs in all times from bib- 
lical days through the Elizabethan 
period to the present illustrate this 
progress and furnish the kind of 
facts that lead school boys and girls 
to open their minds to matters that 
concern them much but as a rule 
interest them only slightly. 
HENRIETTA MACFaRLANp. 


THE PAPYRUS EBERS 


Translated from the German version by 
Cyril P. Bryan. Introduction by Prof. 
G. Elliot Smith. Pp. 166. Price, $3. 
DD. Appleton and Company, New York, 1931. 

OR more than fifteen centuries 

before the time of Hippocrates, 
designated as “the father of medi- 
cine,” numerous healers in Egypt 
and Mesopotamia were attempting 
to diagnose and treat disease. The 
2apyrus Ebers is one of the two 
oldest books the world possesses, 
and it is also the longest and most 
famous of the documents relating to 
prehellenic medicine. Fifty years 
ago a German Egyptologist trans- 





lated the famous document into 
German, but the first English trans- 
lation of the German work is this 
one, but recently off the press. 

This encyclopedia of medical 
knowledge in the days of Akhenaton 
and Tut-ankh-Amen deals with anat- 
omy, surgical procedures, diagnosis, 
treatment, and cosmetic practices. 
Most. of it is weird and curious, 
some of it is revolting, but along 
with the primeval magic one occa- 
sionally comes upon surprisingly 
modern remedies. 

An example of the curious and 
often ferocious remedies advised is 
one recommended for baldness. It 
is as follows: 


Fat-of-the-Lion 

Fat-of-the-Hippopotamus 

Fat-of-the-Crocodile 

Fat-of-the-Cat 

Fat-of-the-Serpent 

Fat-of-the-Egyption Goat 

Make into one and rub the head of the 
Bald One therewith. 


An interesting introduction to the 
volume is provided by Prof. G. 
Elliot Smith of University College, 
London, Although this work from 


the German is not comparable in 
accuracy of translation from the 
original papyrus to Prof. James 


Henry Breasted’s monograph on the 
Edwin Smith Surgical Papyrus, it is 
an illuminating picture of Egyptian 
medical practice of 3,000 years ago. 


M. W. 
CAMP PROBLEMS 
HouseKEEPING IN CAMP. A manual of 
practical procedures to safeguard health 
Prepared by a committee of eight camp 


Committee on Vacation 
Pp. 34. Price 30 cents 


directors for the 
Homes and Camps. 


Published by the Children’s Welfare Fed 
eration, 244 Madison Avenue, New York 
1931. 

Tue Camp Lisrary. Compiled by Elsa 


H. Naumburg for the United Neighborhood 
Houses. Price 10 cents. Mimeographed by 
the Children’s Welfare Federation, 241! 
Madison Avenue, New York, 1931, 

HESE two pamphlets 

interest and value to 
of both girls’ and boys’ camps, and 
especially to those who are equip 
ping a camp for the first time 
“Housekeeping in Camp” is a con- 
cise handbook dealing with meth- 
ods of solving the problems of 
health and safety common to most 
camps and particularly to those 
connected with community and 
welfare organizations. “The Camp- 
er’s Library” consists of a_ well 
chosen bibliography of literature 
with an appeal to boys and girls of 
varied ages, backgrounds and inter 
ests. 


are ol 
directors 


FRANCES GORSLINI 








QUESTIONS and ANSWERS 





Pellagra 

To the Editor:—We have three or 
four persons who have pellagra 
in the community and they are 
not financially able to make the 
1) mile trips necessary to see a 
doctor. One has been going and 
the doctor recommended yeast. 
In the summertime it is impossi- 
ble to get fresh yeast here so | 
am writing to ask if the dried 
veast cakes can be used. We 
cannot get fresh liver here often. 
Is liver extract as useful as the 
fresh liver in cases of anemia? 
Would it be good in cases of 
pellagra? Does lean beef that has 
been packed in cans, without 
water, and boiled under water 
for three hours lose much of its 
value for pellagra patients? 

M. J. R., Tennessee. 


Answer.—Dried yeast is as satis- 
factory for the treatment of pellagra 
as fresh yeast and probably supe- 
rior. Liver extract is as effective 
in the treatment of pernicious 
anemia as fresh liver and is also 
useful as a source of vitamin for 
pellagra, although an_ expensive 
source. Canned salmon is an in- 
expensive and_ satisfactory food 
for those suffering from pellagra. 
Canned lean meat that has been 
boiled three hours should still con- 
tain the so-called antipellagra vita- 
min since it is extremely heat resis- 
tant. 

Dementia Praecox; Tobacco Habit 
To the Editor:—1. Is it likely that 
children of a man in good health 

(pronounced practically perfect 

by a competent physician), but 

whose mother, a brother and a 

sister (out of ten children) are 

affected with dementia praecox 
will inherit the disease? No in- 
sanity exists in the girl’s family 
and none among the man’s pater- 
nal ancestors. Among his ma- 
ternal ancestors were an aunt, 
a grandmother and a_— cousin 
affected with insanity. <A psy- 
chiatrist advised that marriage 
would be entirely safe provided 
one party was of the introvert 
and the other of the extrovert 
type. Is this correct? 2. Is there 

a safe cure for the tobacco habit? 

I notice you condemn quack 

cures, but is there a reliable cure? 

Does the use of tobacco always 

affect the mental health? 

M. H., Pennsylvania. 


Answer.—1. While little is known 
of the exact hereditary relations of 
dementia praecox, it is probable 
that if the parentage on one side is 


free from mental illness and the 
other party has no evidence of 
dementia praecox the offspring will 
not be so afflicted. Such a marriage 
seems entirely permissible. Most 
persons who develop dementia 
praecox have shown strongly intro- 
vert characteristics in early life, 
but it is not safe to say that mar- 
riage with an_ extrovert person 
renders the union more desirable. 

2. There is no safe cure for the 
tobacco habit except the will of the 
person to abstain from the use of 
tobacco. Smoking, in most cases, 
probably does not affect the mental 
health and nothing is known of any 
hereditary effects. 


Electricity and Lightning 
To the Editor:—A client of mine 
was pulling a switch on an elec- 
tric motor, which carried 2,200 
volts, and he was knocked down 
either from this voltage or from 
the voltage concurring with light- 
ning which ran in on the switch. 
He was unconscious for a period 
of thirty-six hours. He regained 
consciousness and was confined 
to his bed two or three days, 
complaining of pains in his left 
arm and leg and in the back of 
his head and about the ° eyes. 
Paralysis of the left arm and leg 
developed and the man has been 
confined to his bed for eight 
weeks; he seems to be getting 
worse and to be losing his eye- 
sight. The few doctors I have 
had examine him do not seem to 
know much about electricity or 
lightning, and they do not seem 
to know whether this boy is 
paralyzed or whether his nerves 
are burnt or just what is the mat- 
ter with him. He seems to have 
a reflex from a tap below the 
knee; aside from that his nerves 
do not respond to scalding water 
or pin pricks. I am anxious to 
know where I can get a book of 
absolute authority on the subject. 
W. C. M., South Carolina. 


Answer.—It would appear that 
the subsequent paralysis of the left 
arm and leg might well be due to 
an actual upper motor’ neuron 





If you have a question relating to 
health, write lo “Questions and <An- 
swers,”’ Hyaeria, enclosing a two-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











lesion. There are many cases on 
record of actual anatomic lesions 
as a result of lightning stroke. Yoy 
Limbeck cited a case of right sided 
paralysis with increased reflexes 
following lightning stroke, in which 
there were hemorrhages of | the 
brain. The same authority quotes 
cases of hemorrhages of the reting 
and describes a great variety of 
lesions resulting from lightning and 
industrial electricity. He also cites 
many hysterical and neurotic Symp- 
toms, probably resulting from the 
spectacular nature of the lightning 
stroke or from the desire to receive 
compensation for an industrial elec- 
tric accident. He also mentions 
fractures of bones, rupture of blood 
vessels and = gross lesions of the 
brain and meninges. 

The effects of electrical current 
might be divided into first, coagu- 
lation, burning and charring of tis- 
sues as the result of ohmic heat 
generated by the sudden alteration 
in potential, due to the introduction 
of the electric current into the 
body; second, disruption of the tis- 
sues, as a result of the sudden 
liberation of the fluid contents with 
explosion of cells and parts of the 
body; third, a cutting effect on th 
tissues, also expressed as a_ pene 
trating puncture without any sur- 
rounding necrosis or coagulation 
comparable to the cutting current 
used in surgery, which produces no 
coagulation; fourth, spasmodic con- 
traction of muscles and _ fibrillary 
contraction, which, if it happens to 
be exerted on a heart muscle, ma) 
cause instant death without an) 
cytologic evidence of tissue injury. 
This contraction of muscle is pro- 
duced by an alternating current o! 
less than 200 oscillations per second 
approximately. These are the cur- 
rents used to stimulate muscle when 
it is desired to cause an artificial 
muscle contraction in a muscle 
without nerve supply, as, for 1n- 
stance, a slow oscillating sinusoidal 
current. Continued currents will 
also produce a tonic contraction 
of muscle. In a patient dying from 
electrical shock, the muscles of the 
skeleton are often found in a stat 
of immediate rigor mortis, and the 
heart may also be contracted 

The recent experimentat! ol 
Heitz-Boyer, published in French, 
and Clark’s recent volume on clec- 
tric surgery are interesting in thet! 
attempts to explain the tissue effect 
of electrical current. 
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N a few short months, “Devils, Drugs, 

and Doctors,” sponsored by the 
Eastman Kodak Company, has won an 
enthusiastic following. Week after week, 
listeners everywhere look forward to hear- 
ing another chapter in the romance of 
medical and dental progress. 

The speaker is Dr. Howard W. Haggard, 
Associate Professor of Applied Physiol- 
ogy at Yale University, and one of the 
medical profession’s greatest story-tellers. 
Each Sunday he reveals the superstition 








Every Sunday at 8 P. M., New York time, over these stations of 


et Tn 
dio feature 


by Howard W. Haggard, M. D. 
—— 





and ignorance which once enshrouded 
medicine and dentistry—how almost in- 
credible obstacles had to be overcome be- 
fore phvsicians and dentists learned posi- 
tive methods of keeping you well—how 
the professions in their present day prac- 
tice call upon the latest developments in 
the scientific world. 

“Devils, Drugs, and Doctors” is an ab- 
sorbing series—one that you will follow 
with unflagging interest, for each program 
brings new fascination. 
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pyorrhea. They know that it 
is an unpleasant disease of the gums 
and bony sockets of the teeth—a 
disease that causes the gums to recede 
and the teeth to loosen and fall out. 


But they may not know that even 
more serious than the loss of 
their teeth is the menace to 
health and even life which may 
follow the absorption into the 
blood of the poison of pyorrhea. 


There are several causes of 
pyorrhea. Overfeeding and im- 
proper diet are responsible for 
the majority of cases. A diet 
lacking milk, green vegetables, 
fruit and sufficient hard food to 
chew upon so as to bring a free 
circulation of blood through the 
gums, may lessen the resistance 
of the tissues to attacks by 
mouth bacteria. 


Several other conditions cause 
pyorrhea. It may come from 
injury tothe gum by the careless 
use of toothbrush or dental floss. 
An accumulation of tartar at 
the gum-line may be partly 
responsible. Crooked or missing 
teeth, ill-fitting crownsor bridge- 
work that cause extra strain and 


« 


AT te | 


en | had Porrhea- 


“Don't worry. The day Dr. Blank told me I had pyorrhea I was scared. 
I thought it was some kind of incurable disease which meant the 
loss of all my teeth. But I didn’t lose one and the pyorrhea is cured.” 


a people instinctively dread 


pressure on certain teeth may bring 
on pyorrhea. 


Bleeding and tenderness of the gums 
are usually the first signs of pyorrhea 
and call for prompt action. But in 
some cases these warnings are absent’ 
and only X-rays can detect the destruc- 
tion of the bony socket in which 
the teeth are held—a destruc- 
tion that may proceed painlessly 
and relentlessly until the teeth 
are lost and invalidism results. 


In its early stages pyorrhea can 
be cured by expert treatment, 
and can often be checked even 
when further developed. But 
if the disease has progressed too 
far for cure, the affected teeth 
should be removed in the inter- 
ests of health. 


Visit your dentist regularly and 
have your teeth X-rayed if he 
advises it, so that in case 
pyorrhea is developing it may be 
treated before becoming serious. 


The Metropolitan Life Insur- 
ance Company will be glad to 
mail, without charge, the booklet 
“Good Teeth—How to get 
them and keep them.” 


Ask for Booklet 9-G-31. 


METROPOLITAN Lire INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT ~ ONE MADISON AVENUE, NEW YORK, N. Y. 
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Scarlet Fever Serum 
To the Editor:—Will you kin tell 
me whether the ‘scarlet [eyer 
serum has been perfected, and 
whether it is wise to give it to 
well children? My physici»y aq. 
vised against it two years au 
because of the “uncertainty,” yy 
since then I have heard it high}, 


spoken of. 
ve OB, Virginia. 


Answer.—Evidence is increasing 
to show that the Dick serum js 
effective in protecting children 
from attacks of scarlet fever, (Cer- 
tain facts have been definitely 
established: 

1. The Dick test is reliable as 
means of showing whether or not 
a child is susceptible. 

2. If = susceptible child who has 
been exposed to scarlet fever js 
treated with either the Dick or the 
Dochez serum, there is a decided 
curative value if the serum is given 
in the early stage of the disease. It 
protects against the disease for a 
limited period. 

3. The active immunization of a 
child by the use of the Dick vaccine 
if given from five to seven times al: 
intervals of from four to five days 
secures immunity for some months 
in a large percentage of cases. It 
is not possible to say now the 
length of time the immunity lasts 
because the serum has been in use 
for only six or seven years. 

Noteworthy results have _ been 
procured in arresting epidemics of 
scarlet fever in institutions and in 
small communities by the protective 
inoculation of the children who 
have been found by the Dick test to 
be susceptible. Few physicians and 
health officers feel warranted in 
recommending universal protective 
inoculation of all children against 
scarlet fever, but protection of well 
children by this means is more and 
more proving itself wise. In times 
of emergency protective injections 
of toxin may not have time to pro- 
duce results. The time for this as 
well as for immunizing against 
diphtheria is when no emergency) 
exists. When and in what cases 
this should be done is for the famil) 
doctor to decide. 


Iodine 
To the Editor:—Do fish 
iodine? Is it a good thing to take 
a drop of iodine in a glass 0! 
water once a week to prevent 
goiter? B. O., Tennessee. 


tain 


cont un 


Answer.—Salt water fish co! 
iodine. Many other foods also « 
tain iodine. Iodine is not ne 
by many persons and it is ! 
not to take it except on the ac 
of a physician. 
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Detached Retina 
Editor:—I am 32 years old. 
ta year ago I suddenly lost 
ight in one of my eyes. I 
consulted several eye spe- 
cialists, Who say that I have a 
detachment of the retina, and 
while an operation has been sug- 
gested, I was also advised that 
results in these cases usually do 
not meet with much success, My 
purpose in writing to you is to 
learn whether or not the method 
referred to in a recent newspaper 
article is a new discovery, and 
whether any good results have 
been obtained from it. Can I 
procure such treatment in this 
country? E, M. S., New York. 


Answer.—The method referred to 
in the newspaper clipping is still 
purely experimental and has been 
used on only a small number of 
cases. It is still too soon to say 
whether this is as good as the origi- 
nal Gonin operation or whether the 
after-effects of the chemical cau- 
tery may be deleterious to the in- 
tegrity of the eye. 

In cases of detachment of the 
retina, the modern method of oper- 
ation as advocated by Gonin offers 
the best chance of success as yet 
known. Without operation, fully 
99 per cent of the eyes with de- 
tached retina become blind without 
hope of restoration of sight. With 
the Gonin operation, from 15 to 
20 per cent of such eyes have vision 
restored, provided the operation is 
performed in the early stages. 
There are many oculists in the 
United States who perform the 
Gonin operation or some slight 
modification thereof and whose 
experience is sufficiently great to 
obtain the same results that could 
be obtained in any of the European 
clinics, 


To th 


Caloric Chart 
To the Editor:—Please send me a 
chart giving the caloric require- 
ments for a person of a given age 
and weight. E. C., Illinois. 


inswer.—Actual caloric require- 
ments can be only roughly deter- 
mined on the basis of a person’s 
age ond weight. The height is also 
important, and the occupation even 
more so. There are tables showing 
the basal caloric requirements as 
determined by the height-weight 
formula of Aub and DuBois. On 
the basis of these tables the funda- 
nial, or basal, metabolic needs 
e determined, and the extra 
¢s attributable to occupation 
be added. If a less accurate 
requirement is wanted, 
of caloric needs in various 
ations are obtainable in any 
rd textbook on nutrition and 

cs. 
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W heatena 


THE DELICIOUS WHEAT CEREAL 
Sun-browned, roasted and toasted 


When both father and son start 
their day with this great nourish- 
ing, strength-building food — 
Wheatena — they are but follow- 
ing the advice of leading Doctors 
and Nutritionists. 

Packed into this delicious, 
tempting wheat cereal are the 
food elements absolutely needed 
in the diet for energy — for 
strength—and for sound, vigor- 


ous growth of mind and body. 

If you have never tried Wheat- 
ena— one steaming, fragrant dish 
will convince you of its delicious, 
toasty, nut-like flavor. Also of its 
wonderful aroma — so stimulat- 
ing to the appetite. 

Try Wheatena for breakfast to- 
morrow. It’s ready in 2 minutes— 
and costsyou less than 1 centa dish 
to serve. 


4 delicious servings FREE 


We want you to taste the delicious nut-like flavor of 
this wonderful wheat cereal — Wheatena. Please mail this 
coupon and we'll send you enough Wheatena for four 


generous servings. 


Name..-..-- 


Address ___.- 


. H-9-31 


The Wheatena Corporation, Wheatenaville, Rahway, N. J. 


Listen in to “RAISING JUNIOR” — the Wheatena serial story — Over NBC 








If you enjoy good readin3, then treat 
yourself to the 


ATLANTIC! 


The Atlantic announces for 


SEPTEMBER: 
The Lawless Arm of the Law 


‘By Ernest Jerome Hopkins 
‘The man who was chosen by the Wickersham Commission 
to investigate the illegal methods of the police reports 
upon the startling facts he has unearthed—facts which 
indicate that officers of the law make a daily practice of 
breaking the law in their zeal to enforce it. 


Advice to a Frenchman Goin?, 
to America ‘By André Maurois 


Someone has said of Maurois that his Gallic gift for clar- 
itv has enabled him to hold up to England a looking-glass 
in which she might see herself as others see her. This 
miracle he performed in his distinguished biographies of 
Shelley, Disraeli, and Byron. Now, after spending a year 
at Princeton University, he turns his magic glass upon 
America. 


The Church and Social Justice 
‘By Roderick MacEachen 


The far-reaching implications of the Pope’s recent Ency- 
clical on Labor. 


His Own Medicine ‘By James E. Baum 


\ true story of an elephant hunt in which the hunters 
became the hunted. 


Asses’ Ears ‘By Herbert D. Simpson 


The decline of conversation—and the reasons for it. 


SPECIAL OFFER 











ATLANTIC MONTHLY COMPANY, Rumford Building, Concord, 


THE 
N. H., or 8 Arlington Street, Boston, Mass. 


“ed : $2.00 for 7 Months )* Dye 
Enclosed find 4.00 “ 14 Months | new subscription to the 
Bill me 24 Months | Atlantic. 


Gentlemen: 


* Regular rate 40c a copy—$4.00 a year. 
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Alkaline Foods 

To the Editor:—What harm | 
will result from a diet co 
exclusively of alkaline ash foods» 
Is there likelihood of a danger. 
ously excessive alkalinity of the 
system developing from such 4 
diet? In a diet that excludes 
cereal products, can sutlicient 
carbohydrate be obtained from 
the sweet fruits without danger 
of too great an intake of! sugar 
(no other sugar being used)? 
What foods in what quantities jn 
the daily diet will insure ap 
ample supply of the four essen. 
tial vitamins? GM. s, Ohio 


Answer.—There is no likelihood 
of a dangerous alkalinity of the sys. 
tem resulting from any kind of 4 
diet. Even in cases in which 
sodium bicarbonate is given in large 
doses for stomach disease or for 
other purposes the occurrence of 
alkali poisoning is very infrequent, 

Sweet fruits can easily furnish 
enough carbohydrate in a cereal- 
free diet without any great danger 
of too great an intake of sugar, pro- 
vided the person is in normal phys- 
ical condition. From the stand- 
point of feeding, the normal person 
can take a. unlimited supply of 
carbohydrate in any form. 

McCollum summarizes’ man’s 
daily dietary needs as_ follows: 
1 quart of milk, two salads, two 
liberal helpings of the = leafy por- 
tion of green vegetables, one help- 
ing of any meat and perhaps two 
eggs, a liberal supply of butter, 
fruit, bread and the various vege- 
tables. 


any, 
posed 


Anemia; Cancer 

To the Editor:—I understand that 
anemia is caused by a disease olf 
the bone marrow, which prevents 
the blood cells from attaining 
their normal growth. Since sec- 
ondary anemia accompanies 
other diseases such as cancer, | 
am wondering if cancer may be 
caused by the same disease condi- 
tion of the bone marrow that 
causes anemia and other chronic 
diseases. I, like all other laymen, 
am interested in the cause and 
cure of cancer. 

A. S. J., Washington. 


Answer.—Our correspondent’s as- 
sumption that the cause of anemia 
is a disturbance of the marrow of 
the bones is correct. The intimate 
nature of anemia is still unsolved. 
it is known, however, that the treat- 
ment with liver or liver extract is of 
pronounced value in this type of 
anemia and also, although to 3 
lesser extent, in secondary ancmla. 

As to cancer, the cause is still a 
mystery. There is no evidence ol 
which we have knowledge that 1 
is caused by a disturbance ©! the 
bone marrow. 
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Cleans house Quicker 


For quicker housecleaning call in Old Dutch 
Cleanser. Never have you had a helper like it. 
You will welcome its quicker cleaning method 
and marvel at the time it saves. 


Take Old Dutch Cleanser with you throughout 
your home. It does all cleaning quicker than 
anything else. Clean your painted walls and 
woodwork with O. D. C. It is the modern, per- 
fect cleanser for floors. The next time you 
polish your hardwood floors, clean them first 
with O. D. C. and note their beauty. 


And for beautiful surfaces use Old Dutch 
Cleanser exclusively. In the bathroom, for in- 
stance, Old Dutch is unequalled for cleaning 
modern, colored as well as snow-white porce- 
lain and enamel. Old Dutch Cleanser keeps 
lovely things lovely. It contains no harsh, 
scratchy grit or sandy abrasives, and therefore 
does not scratch. 


In the kitchen, Old Dutch is helpful in so many 





ways. Ideal for the sink. Removes grease and 
stains from the stove. Keeps the refrigerator 
clean and wholesome. Scours and polishes 
utensils and cutlery. O. D.C. always cleans 
quicker. 


Every day more and more women are adopt- 
ing Old Dutch Cleanser exclusively because 
they have found from experience that it 


Cleans quicker...doesn't scratch... 
cleans more things than anything 
else...protects homes with Health- 
ful Cleanliness... .goes further; 
therefore, costs less to use. 


These distinctive qualities have made Old 
Dutch Cleanser the greatest selling cleanser in 
the world. Keep it in the kitchen, bathroom 
and laundry in the Old Dutch holders. Send 
for some today, using coupon. For each holder 
mail 10¢ and the windmill panel from an Old 
Dutch Cleanser label. 





FILL OUT COUPON TODAY 
OLD DUTCH CLEANSER, Dept. 599, 111 West Monroe Street, Chicago, IlIlino's 
...Old Dutch Holders. 














, Please find enclosed... ..cents and.......labels for which send me 
j Colors: IVORY [] GREEN [! BLUE [ | 
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Take the Guesswork 


out of 


Rearing 


Children! 


ARENTS have to meet a 
thousand and one problems 
in connection with the rearing 
of their children. THE PAR- 
ENTS’ MAGAZINE is published 
to help them. It tells in an in- 
teresting and practical way of 
the successful child rearing 
methods used by other par- 
ents, and presents the latest 
findings and sound guidance 
of leading doctors, educators, 
psychologists and other child 
specialists. It is helping more 
than - aiorgae! of = most con- 
scientious families to rear 
Helps You Bring Up healthier, happier and more 


2 - successful children. 
Your Child “ the FREE With ; 
BEST WAY! a $1 Trial 


TTHE PARENTS’ MAGAZINE gives help- Subscrip- 
ful information op very problem ti 

presented by the rearsmig of children ion 
from crib to college. It is published 
with the official cooperation of the fol- 
lowing four great Universities: Teach- 
ers’ College, Columbia University; lowa 
State University; University of Minne- 
sota and Yale University. On its Edi- 
torial Advisory Board are more than 
fifty of the leading authorities on child 
rearing and parental education. In 
addition to feature articles written by 
outstanding authorities on all the vari- 
ous phases of child rearing, there are 
published each month the following 


Helpful Departments 


A MOVIE GUIDE—Appraisals of about 

200 current motion pictures describ- 
ing their suitability for children and 
adolescents. Feeding the Family — Re- OWN . “wr ’ 7 
cipes and menus that are nutritious for H Ww NORMAL CHILDREN GROW, by 
children and delicious for adults. Fash- Dr. John E Anderson and Professor 
ions for Children—Smart and Sensible Florence Goodenough, of the Institute 
Patterns. Pointers for Parents—Helpful of Child Welfare of the University of 
suggestions submitted by readers. - 2 ‘ 
Playthings in Review—Reviews of the Minnesota, is probably the most valu- 
latest toys and games. Nature Tests to able book of its size ever published. 
Try) on Your Children—Information i. « mein > nfs nati 
tests for children of various ages. Home It is a guide on tx rie ntal, physical 
Management—Practical articles on labor and character development of children 
saving and greater home efficiency. from birth to the sixteenth year. It is 
Review of Books for Boys and Girls. ing given free - a short time , 
Programs for Group Study—For Parent- being Fg , en free, for a short time only, 
Teacher Associations, Mothers’ Clubs with a $1.00 trial subscription for THE 

a and Child Study Groups. PARENTS’ MAGAZINE. 





$1. TRIAL SUBSCRIPTION COUPON WITH BOOK FREE 
| have ceased. This may be a matter 
‘of weeks, or even months. 


The Parents’ Magazine H-9-31 
255 Fourth Avenue, New York City 


Please send me a six months trial subscription for “The Parents’ Magazine” 
for which I enclose $1.00. It is understood that you will send me immedi- 
ately a copy of “How Normal Children Grow,” without charge. 


Name 


1 Check here if you wish to subscribe for one year at $2.00. You get the book free. 
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(Continued from page 
demand from parents for p: 
against scarlet fever may ersist 
when such protection can | irged 
with fewer reservations {))_ 
present. 7 

In the meantime, the sear! 
antitoxin now available 
accepted by parents with. 
when recommended by th doc- 
tor for the treatment of the deyel- 
| oped case. The same antito xin in 
|smaller doses, for the prevention of 
cases in those immediately « posed 
thas been tried and found wnsatis. 
factory. Immunization of «|| chil. 
dren as a routine measure before 
exposure has occurred involves 4 
more prolonged course of treatment 
'than for diphtheria, produces jm. 
/munity in a smaller percentage of 
cases, and is more likely to make 
the child ill than is diphtheria pre- 
vention. The immunity attained is 
of a shorter duration than that 
against diphtheria. Knowing this. 
if your doctor still advises it, you 
will be wise to do as he suggests, 
but with full knowledge of what 
you may expect. 

Your health department is in all 
probability not advocating scarlet 
fever immunization on a_con- 
munity wide basis, as it is—or 
ought to be—promoting diphtheria 
prevention. But in the hands of 
the family physician, with oppor- 
tunity for selection of circun- 
stances in each individual case and 
close personal observation,  im- 
munization against scarlet fever is 
a different matter from mass efforts 
by the health department. 

Quarantine for scarlet fever is 
one of the most onerous experiences 
that can come to the family. As 
stated before, physicians cannot 
readily identify the particular men- 
'ber of the large streptococcus fam- 
‘ily that is active in scarlet fever 
cases, so they cannot terminate 
|quarantine by laboratory aid as 
they can in diphtheria. Therefore 
‘it becomes necessary to fall back 
upon measures that they know to 
be safe. Experience has shown 
that they must hold all cases until 
the cessation of any abnormal 
drainage from the nose, throat, 
infected skin areas or abscesses, 
some regard it necessary, in addi- 
tion, to insist that peelin shall 


tion 








Lsually 
varv- 
irty- 
state 


the laws provide a minimu! 
ing from twenty-one days to 
five days, depending upon t 
board of health, An understand: 
ing that this time period is » inh 
mum, not a maximum, is im| tant. 
Under that time, the health »flicer 
cannot release you; abov: he 
may or may not according the 
presence or absence of indic :tions 
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is judgment show presence 
of danger to others. It 
be understood that in 
instances apparent recovery 
long before the end of 
tine period. That can 
have no influence upon the quaran- 
tine, for experience has demon- 
crated to the sorrow of physicians 
and health authorities—and of par- 
ents—that cases of scarlet fever 
occur that can be attributed to no 
cause other than exposure to a 
patient who, clinically well, had 
been released too soon. 

Inconvenient and disagreeable as 
it is, quarantine remains the only 
effective weapon that is known to 
protect others from scarlet fever, 
used 


that in h 
or absence: 


should also 


many 
takes place 
the quara 





and it must continue to be 
until greater success crowns the 
continued efforts of the research 


laboratories to perfect the conquest 
of scarlet fever—and may that time 
not be long delayed! 


WORKERS ARE INJURED 
BY DUST IN INDUSTRY 


The rate of tuberculosis and other 
respiratory diseases is high among 
workers in the dusty trades, writes 
Dr. Albert E. Russell, in The Jour- 
nal of the American Medical Associ- 
ation. The number of workers in 
these trades exceeds the number 
exposed to any other of the indus- 
trial hazards, says Dr. Russell. 

A survey made recently by the 
United States Public Health Service, 
of which Dr. Russell was formerly 
assistant surgeon, shows that the 
workers thus affected are mainly in 
the industries dealing with cement, 
silver polishing, granite, coal, cot- 
ton and street cleaning. 

Although it was formerly believed 
that the damage to the pulmonary 
regions was caused only by the 
mechanical action of the particles 
of dust, it now has been shown that 
dust containing silica has a chem- 
ical action that stimulates the 
growth of the germs of tuberculosis. 
Greater quantities of silica are in 
quartz, carborundum and _ granite, 
but it is found also in other dusts. 
Silicosis, the disease produced by 
silica in the respiratory tract, pre- 
sents few symptoms at first, and it 
is usually complicated by tuber- 


culosis before it is discovered. The 
use of masks in these industries 
does not help much, and there is 
urgent need for removal of the dust 
at Its source, says Dr. Russell. 
fod lent his creatures light and air, 
And ters open to the skies; 
Man locks him in a stifling lair 
And wonders why his brother 


di 


. Oliver Wendell Holmes. 















“But, Mother, why do 
we have to wash 
our hands all the 
time? They only get 

dirty again.” 








FREE...a game that 
answers the “why” 
of Clean Hands 


says hands may spread 27 germ diseases! 

No wonder child health authorities urge 
mothers to have youngsters’ hands washed 
frequently — always before meals — with 
Lifebuoy Health Soap. For Lifebuoy’s rich, 
creamy, purifying lather removes germs as 
well as dirt! 


A marvelous beauty soap, too 
Lifebuoy’s gentle, penetrating lather leaves 
the skin satin-smooth, clear and radiant. Pre- 
vents body odor. Its fresh, extra-clean hy- 
gienic scent— that vanishes as you rinse — 
tells you Lifebuoy is a real health-and- 
beauty safeguard! 


Free to mothers 


Simply fill out and mail coupon below for 
free Wash-up Chart and trial size cake of 
Lifebuoy for each of your children. 


vo can’t blame Sonny. At his age, it’s 
hard to see much sense in washing 
hands. But he wi//—when he gets his Wash- 
up Chart. He'll do a right-about-face then! 
And won't you be glad! 

You won’t have to argue. You won't 
even have to remind him to wash! For this 
clever, helpful chart teaches youngsters not 
only the “why” of Clean Hands — but the 
“when”! It makes this important health rule 
a regular, three-times-a-day game. Before 
every meal —fun no boy or girl can resist! 


The ‘‘germ’”’ lesson in pictures! 


The Lifebuoy Wash-up Chart is simply and 
clearly illustrated. The tiniest tot quickly 
sees how hands pick u erms from 
books, shoes, pets, y Hee BB. — count- 
less objects we continually have to touch. 
In this way, the Life Extension Institute 


LIFEBUOY 
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jor face, hands, bath. 


LEVER BROTHERS CO., Dept. 379, Cambridge, Mass. 
Please send me free, Lifebuoy trial cakes and Wash-up Charts 
REL, children. 
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SPINACH= 
Plus 


main nutritive values of 
add the time saved in 
trimming, and preparing 
—the convenience and extra digest- 
ibility of a finely powdered con- 
centrate—absence of roughage and 
bulk- 
tions—delicious blending with milk 
and other foods—and you have... 


To the 
spinach 
washing, 


accurate measuring of por- 








—just good spinach, finely 
powdered and _ carefully 
processed to retain spinach 
nutriment in compact, con- 
venient form. 


Physicians prescribe SPIN- 
TRATE for the youngest 
infants and their mothers 
—for the iron and ‘other 
minerals, and the vitamins 
it contains. 


SPINTRATE is delicious 
as a drink. Mixed with 
milk, it allows a measured, 
daily ration of the recog- 
nized fine values of spinach 


NEW JERSEY ACTS TO 
CUT DOWN DISEASE 
IN SCHOOLS 
Medical inspectors of schools in 
New Jersey are given authority by 
a recent amendment to the school 
laws to exclude all children from 
school who have been exposed to 
communicable diseases or who are 
detrimental to the health or cleanli- 
ness of the other children. The 
law provides that the teacher or the 
school nurse may have authority to 
dismiss such children in the ab- 
sence of the medical inspector. 
Every board of education in New 
Jersey must provide a_ medical 
inspector for each school, the law 
states. The medical supervisor has 
as his duty the task of examining 
every child to learn if there is any 
physical defect, and he must keep 
a record of the examinations for the 
school. The school nurses though 
not required by law in each district 
in part out of the state 
school funds. The doctor and 
nurse, the law stipulates, shall lec- 
ture before the teachers of the 
school, instructing them in the 
detection of disease and the mea- 
sures for the promotion of health 
and the prevention of disease. 
The recent amendment sets the 
ages for children entering kinder- 
garten at 4, and provides that no 
child who is under 6 years shall 
be admitted to the public school. 
The New Jersey law requires that 
every child must attend school be- 
tween the ages of 7 and 17 unless 


are paid 


HyGe1a, September, 1931 





1: 
DAUGHTER IS READY 


FOR SCHOOL- 
ARE 
MOTHER AND DAD? 


Too frequently we find par- 
ents heaving a sigh of relief 
when the children’s clothes are 
in order for the opening of 
school. But the _ practical, 
physical problems are settled 


more easily than questions of 
discipline, spending money, 


companionship, and such like. 


Here is help— 


CHILD WELFARE 


beginning with the September issue 
offers two splendid study courses 
for parents. 


_Under Dr. Ada Hart Arlitt’s 
direction we have material dealing 
with 


The Happy Family 


in a delicious, appetizing 


wor. he is over 14 and has completed 


the work of the eighth grade or is 
over 15 and has completed the 
work of the sixth grade, or has 
completed a substitute program of 
education and has received an age 
and schooling certificate. If it can 
be shown that the mental condition 
of the child is such that he cannot 
benefit from the instruction or that 
his physical condition prevents 
attendance, he may be given a 
certificate. 


FIJI BABIES DRINK 
COCONUT MILK 

The coconut serves as a Satisfac- 
tory substitute for milk in the Fiji 
Islands, Dr. Regina Flood-Keyes 
Roberts, wife of the American con- 
sul at Suva, Fiji, reports to the 
U. S. Children’s Bureau. Milk is 
scarce on the islands because the 
natives are not inclined to raise 
either goats or cattle. 

When a mother cannot nurse her 
child, Dr. Roberts has been advis- 
ing the use of the jelly-like milk of 
| the coconut and babies have thrived 
on it. About six coconuts a day 
are required for the average child. 


The Older Child and Problems 
of Discipline 
Has Your Child a “Case”? 
—an article each month. 


Dr. Margaret Justin has arrang 
for information on such topics < 
The Home and the Famil) 
The Family Income and | 
Expenditure 
Planning the Use of Time 


For the nursing, or expec- 
tant mother, the invalid 
MEDICAL or convalescent, the very 
money voung infant, or growing 
child, SPINTRATE should 
be taken daily in this plea- 
sant, and economical 
way. 


P =——s 
WHERICAN 


easy, 
Your druggist can supply 
you—or use order form 
below for your convenience. 
These also will be monthly features. 
Be sure of the first write 
now to 
CHILD WELFARE 
The National Parent-Teacher 
5517 Germantown Avenue 
Philadelphia, Penna. 


TRIAL ORDER copy ; 
Spinach Products Co. 
Columbia, S. C. 


Wy 


Gentlemen: 
Please mail me one full sized pack- 
age of SPINTRATE. I will pay 


postman 75c on delivery. 


Name 
Address 


WANTED 


Hygeia representatives in every community. 
Liberal cash commissions and bonus on quan: 
tity orders. Details on request. Address Cireu- 
lation Dent., 

HYGEIA, 636 North Dearborn Street, ‘ hicago 
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PARENTS AND TEACHERS 
SHOULD KNOW SIGNS 
OF DISEASE 
If parents and teachers were bet- 
ter trained for the recognition of 
early symptoms of illness and indi- 
cations of dangerous physical de- 
fects, the number of child deaths 
could be greatly decreased, reports 
department of public | 
Oklahoma. Better train- 

teachers and 





the state 
health ol 


ing of the 


value of preventive medical and 


dental service, home nursing care 
and better health habits. | 
| 
| 
| 


From the point of view of pre- 
ventive health service, most chil- 
dren are neglected, states the Okla- | 
homa commissioner of health, G. N. 
All children are dependent 
on parents, teachers, family phy- 
sicians, dentists and community | 
leaders for the protection they need. | 
The mortality rates of children who | 
are too young to recognize their 
own symptoms clearly show that 
being neglected by these 


Bilby. 


they are 
age ncies. 

In suggesting that parents and 
teachers should be able to recognize 
early symptoms of disease and in- 
cipient health defects, it is not in- 
tended that they should be trained | 
for amateur medical diagnosis. It 
simply means that they should be 
able, willing and always on _ the 
alert to recognize the existence and 
the danger of sore throats, inflamed 
eves, pale or flushed skins, colds, 
rashes, pains, listlessness, 
nervousness, all of which are signs 
of diseases that menace child health. 
To neglect one child with a com- 
municable disease is to neglect all 
children who might contract the 
disease. 


fevers, 





INFANTILE PARALYSIS IS 
RESPONSIBLE FOR ONE 
THIRD OF CRIPPLES 

Infantile paralysis is responsible 
for one third of the 
handicapped children in the state 
of Michigan, a recent survey shows. 
luberculosis of the bone, rickets, 
motor accidents, congenital de- 
formities and industrial accidents 
Caused a large number of cripples. 
In Tuscola County, Mich., where 
an actual count of the cripples was 
the proportion, including 
cases, was found to be nine 
in a thousand, far exceeding the 
previous general estimate for the 
msg country of tHree in a thou- 
Sane 


made. 
postury 


N in can be brave who thinks 
pain the greatest evil; nor tem- 
berale. who considers pleasure the 


seriously | 





highest good.—Cicero. 


What does 


this seal mean 


“th then teoresiie %' Wen at's placed on a toothpaste? 


iT MEANS, MADAM, THAT THIS TOOTHPASTE HAS 
BEEN ACCEPTED BY THE COUNCIL ON DENTAL 
THERAPEUTICS, AMERICAN DENTAL ASSOCIATION 


ADAM, this seal is the most authoritative 

answer to the question “what toothpaste 
should I use?” It is placed only on toothpastes 
that have been accepted by the Council on 
Dental Therapeutics of the American Dental 
Association. 

What is the Council on Dental 

Therapeutics? 

This council is composed of 13 prominent men 
of science, appointed by the American Dental 
Association, chosen for their outstanding abil- 
ity in various branches of modern dentistry. 
Its purpose is to analyze the composition of 
dental products, such as toothpastes, and pass 
upon the claims that are made for them. The 
Council has no interest whatsoever in the sale 
of a product. Its only interest is to serve the den- 
tal profession and the public—to act as a guide. 


Be guided by this seal 
The seal identifies products which have been 
passed on by the Council. Therefore, look for 
it, when you buy a toothpaste. It is your most 
authoritative guide. 








COLGATE’S 
Bears This Seal 


Climaxing 30 years of leader- 
ship, Colgate’s Ribbon Dental 
Cream has been accepted by 
the American Dental Associ 
ation,Council on Dental Thera- 
peutics. Colgate'shas been 
more universally recom- 
mended by dentisss through 
the years than any other tooth- 
paste ever made. 

Thisfamous dentifrice stands 
alone. It has healthfully and 
completely cleansed more 
people's teeth than any other 
dentifrice in the world. 

Colgate’s sells for alow price 
—but only because it is sold in 
overwhelming volume. Iris the 
quality of Colgate’s—and qual- 
ity alone—that has helditslead- 
ership for years and years. 

Be guided by the seal of ac- 
ceptance. Use Colgate’s to 
keep your teeth healthfully and 
completely clean. 





and COLGATE’S costs 


but 25¢ 











Obtain the Upward Con- 
verging Contour and Sup- 
port that Doctors and 
Stylists are Urging 


BEFORE, , Pees 
“oncshat 


Weariny the 
“hae 


A.P uri ALP. UPLIFT | 


U. S. Pat. 1,702,922—Invented by Mme. Poix to 

Relieve Pain and Remove Cause of Serious Bust 

Troubles. Worn in bed as well as for dress. 

Approved by New York Maternity Center. 

Sizes 30 to 44 

Se Corre rn, eer 

Rs sc ccncs os heed bance aneceeee 

eT RR rrr ee ° 

285 Pink Mesh Petal 

280 Pink Silk Jersey............ 

$56 Lace—Net Lined 


EXTRA LENGTH MODEL 


(Wider from Top to Bottom) 
Sizes 36 to 52 

279X Pink Repp . 

366 Mesh and Brocade........... 

418 Silk Jersey 


On Sale at Leading Department Stores 


and Corset Shops 
he 


If your dealer does not carry it, write 
us direct. We will also send our remark- 
able new free booklet. Kindly mention 
dealer’s name. 


TRADE MARK 


U. S. PAT. 1,702,922 
G. M. Poix, Inc., 103 Madison Ave. 
New York, N. Y. 


Special Bust Pads of Flesh Mesh. 


Can be worn singly or in pairs. 


ALSO 
No. 411, $1.00 Each 


Sizes¢ Small, Medium, Large 
Send for Illustrated Leaflet 





$2 UPLIFT 








THUMB SUCKING 


Safety Thumb Guards recommended by 


simplest way to break 
thumb or finger sucking 
habit. Open German Sil- 
ver construction; no wire 
ends to scratch. Guard 
allows child full use of 
thumb. Replaces applica- 
tions of medicinal prepa- 
rations and _ makeshift 
devices. 

Send $1.75 for 
Safety Thumb 
with full directions. Satis- 
faction guaranteed or 
money refunded. State 
child. 


child specialists as 


pair of 


Guards 


Pat. Aug. 19. 1930 
THE SAFETY THUMB GUARD CO. 
Dept. H ew Haven, Conn. 


SCHOOL DOCTOR SHOULD 
BE UNDER BOARD OF 
EDUCATION 
School health supervision can be 
worked out more effectively as a 
part of the educational system 
under control of the board of edu- 
cation than under the board of 
health, in the opinion of Dr. Sven 
Lokrantz, writing in School Phy- 
sicians’ Bulletin. The success of 
school physicians depends on their 
being recognized for all practical 
purposes as a part of the school sys- 
tem, while the success of the pub- 
lic health official depends on his 
| proper relationship to other govern- 
mental agencies and the general 

public, says Dr. Lokrantz. 

Activities of the public health 
department deal mainly with ma- 
'ternity service, meat and milk 
|inspection, rabies control, housing 
and sanitation, mosquito control, 
fruit and vegetable inspection, ro- 
‘dent control, sanitary engineering, 
|vital statistics, vaccinations and 
inoculations, child welfare of pre- 
school children, and the clinical 
service for the poor, all of which 
require a different type of admin- 
istration than the activities of the 
ischool health department, in the 
opinion of Dr. Lokrantz. 
| The school health activities, he 
|lists as: 
| Physical examination of all school 
children to aid the teachers in solv- 
ing the problems of the backward 
child, to aid the physical training 
instructor in adjusting gymnastic 
activities, in assigning the children 
to the corrective physical education 
rooms and to aid the parents in dis- 
covering the conditions of which 
they have no knowledge and which 
have a bearing on the general 
health and efficiency of the child. 

Classroom inspection for con- 
tagion. 

Physical examination 
teacher applicants, 

Nutrition classes for undernour- 
-ished children, 

Special treatment for poor and 
needy children at school clinics. 

School sanitary inspection. 

Conservation of children 
heart disease, tuberculosis, 
tive eyesight and hearing. 

Occupational therapy 
pled children. 

Examination of boys enrolled in 
A. oT... S 

Health supervision of all athletic 
activities and medical attention for 
football games. 

Health teaching. 











for all 


with 
defec- 


for crip- 


When a child selects a_ well- 
balanced tray in the school cafe- 
teria at Greensboro, N. C., he is 
given a free apple. 
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FREE 


We pay 
your 
grocer 


oc 


Secrecy 


Let us prove the deliciousness 
of thiswonderful health cereal 


IXTEEN delicious breakfasts of real 
old-fashioned, whole-wheat cereal 
Free! Just the golden, nut-sweet wheat 
kernels rolled so tissue thin that they 
cook done in 3 to 5 minutes! 

But how infinitely more delicious than 
ordinary refined cereals. What health, 
what energy, what complete release from 
laxatives and dry bran! 

In order to introduce this cereal to 
doctors, nurses and their patients, we 
offer you a full-size package Free. Just 
present this coupon to your grocer. We 
pay him. You pay nothing. 


Pettiyohn's 
Rolled Wheat with 
All the Bran 


FREE COUPON 


Good for Full-Size Package 


Fill in, clip and present to grocer. 


MR. GROCER: The Quaker Oats Com 
hereby promises to pay you the full 
price of a package of Pettijohn’s on pr: 
tation of this coupon to The Quaker 
Company, 141 . Jackson St., Chi 
when duly signed by the person who rec: 
the free package. Only one to a family 

No payment will be made to cot 
brokers. No coupons redeemed after 
15, 1931. 


( 





THE QUAKER OATS COMPAN 
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BERKELEY HAS SUNSHINE 
SCHOOL FOR UNDERPAR 
CHILDREN 


The sunshine school for underpar 
children operated by the Berkeley, 
Calif. board of education, is de- 
scribed in the Western Hospital 
Review by Dr. Louise L. Hector. 
Children up to 12 years are ad- 
mitted. The school supervises the 
activities of the children for seven 
hours a day, provides the lunch, 
enforces a two-hour rest period and 
sun exposure, along with giving the 
fundamentals of class work. Class- 
room competition, competitive drills 
and stop-watch performances are 
eliminated. 

An old school in a district in 
which the university had caused 
the child population to be much 
decreased was chosen for the sun- 
shine school. There are separate 
rooms for classes and sleeping, but 
the school shares the cafeteria, 
auditorium and playground with 
the regular school. The sun deck 
was built in the yard; dressing 
rooms and sleeping quarters were 
improvised from old classrooms and 
corridors. 

Children who are actually sick 
are not admitted. Most of the chil- 
dren who enter are undernourished 
and are lacking in the strength and 
energy to compete in the classroom. 
Children with heart disease are 
benefiting by the program. 

The children have a part in the 
school activities and do not lose 
the school spirit. After a stay of 
three or four months in the sun- 
shine school most of the pupils are 
able to return to their regular class- 
room and are better students on 
their return. 


BABY 
BITE 
Teether 


A teether that helps 
prevent thumb sucking 


t, is a teether that properly satisfies 

instinct. Babies will put something 

mouths and by giving them BABY 

1 do much to prevent a harmful ten- 

vard thumb _ sucking. The little 

jjections on BABY BITE massage 

stimulate the circulation, aid in the 

t of symmetrical dental arches and 

ly spaced teeth, BABY BITE is 

easy to keep sterile and can- 

not be used as a_ pacifier. 

Made of cleanly molded rub- 

ber and priced at 25c in dust- 

proof cellophane wrapping. 

Sold by good drug stores and 

infants departments. WARN- 

ING: There are many imita- 

tions which look like BABY 

BITE but lack its patented 
scientific features. 

Louis A. Boettiger Co. 
48 Leonard Street, New York City 














Why every parent, every health official 


should read this startling report 


Here is a most unusual report. It is 
about the handwashing conditions in 
our public schools. 

Everyone must recognize that hand- 
washing is the keystone of cleanliness 
education. It is also an important 
safeguard of health. (92% of all deaths 
attributable to communicable disease 
are caused by micro-organisms enter- 
ing or leaving the body through the 
mouth or nose. Obviously, handwash- 
ing can do much to minimize this 
“trafic of microbes.”’) 

In view of these facts is it not, 
indeed, startling to discover that 69% 
of the 145 public schools included 
in the Handwashing Survey do not 
provide adequate handwashing facil- 
ities? (Adequacy means: soap, warm 
water and drying equipment — and 


time enough to use them.) Yet, this 


CLEANLINESS 


is the fact that this report reveals! 
Who is responsible? That’s a long 


story 


this interesting treatise. The respons- 


which is related in detail in 


ibility may rest on many shoulders, 
from the president of the Board of 
Trustees on down to the janitor’s 
assistant — extending even to the 
parents of the school children. 

What can be done? How can these 
conditions be corrected? This report 
makes many specific and practical 
suggestions, based on the results of 
months of field research. 

If you are a health or school 
official, a teacher, a nurse, a parent 
—you will find this report helpful 
in solving the cleanliness prob- 
lems in your own school. We will 
gladly ser:d you a copy— free. Use 


coupon below. 


INSTITUTE 


Established to promote public welfare by teaching the value of cleanliness 


; CLEANLINESS INSTITUTE, Dept. 61 
; 45 East 17th Street, New York, N. Y. 


Please send me free of all cost a copy of “ Handwashing in Schools 


i Name 
i Title (physician, parent, etc.) 
? Address 








| don’t care 
what the 
doctor said 
... 1 won't 
take it 


ND you can’t 
blame little 
Betty. Try taking 
old-fashioned cas- 
tor oil yourself, 
sometime. You'll 
agree with Betty. 
The next time 
the doctor says, 
“Give her a good dose of castor oil” 
—send out for Kellogg’s Tasteless. 
It’s the world’s purest castor oil with 
the nasty taste and smell removed. 


TO BE SURE IT’S TASTELESS 

BE SURE IT’S KELLOGG’S! 
Do not let anyone give you so-called 
“tasteless” castor oil bought in bulk and 
put up in his own bottles. This tasteless 
castor oil to retain its tasteless character 
and freshness, is bottled and sealed im- 
mediately upon refining at the refinery. 
Kellogg’s is pure, fresh castor oil with 
the castor oil taste :' 
removed by super- 
refining. It comes to 
you in the original 
refinery-sealed bottle. 
Look for the label, 
the sealed top and 
the Good Housekeep- 
ing Star on the outer 
carton. 


7 











BETTY 


BOBBY 


TEST IT—FIRST 
Prove to yourself and 
children the easy-to-take 
character of Kellogg’s 
Tasteless Castor Oil. The 
coupon and 10c brings 
you a generous trial 
bottle postpaid. 


ass eS 


WALTER JANVIER, Inc. 3-H- 
] 121 Varick Street, New York, N. Y. ] 


l Enclosed find 10 cents. Please mail trial bottle of | 
| Kellogg’s Tasteless Castor Oil. | 


Name...... 


| Address 


THE WORLD’S PUREST CASTOR OIL 





POPULATION OF INDIA 
SUFFERS FROM EYE 
DISEASES 


There are approximately 1,750,000 
blind persons in India, according to 
C. C. Henderson writing in The 
Sight Saving Review. The number 
who suffer from seriously impaired 
vision is more than 4,000,000. Mr. 
Henderson estimates that the eco- 
nomic loss caused by _ blindness 
and partial blindness is at least 
$65,000,000 a year. 

“The number of 
India is small,” he writes. 
are four major ophthalmic hos- 
pitals in the country. Some few 
other hospitals have ophthalmic 
branches and there are certain dis- 
pensaries at which eye work is 
done and some of the medical mis- 
sionaries are oculists. There are 
private practitioners who are 
mostly located in the towns far 
away from the great proportion of 
the population, which is rural. 


oculists in 
“There 


“The reader may visualize a vast | 


country, mainly agricultural, in- 
habited by primitive, mostly illiter- 
ate, ignorant people, suspicious, 
moreover, to some extent of western 
medicine, living at distances from 
medical centers with poor systems 
of communication. To do preven- 
tive work or curative work among 
such people there would be needed 
not only an adequate medical ser- 
vice but a social service as well— 
an agency to find out the cases, 
advise and assist them to take ad- 
vantage of the medical relief that is 
available and to follow up the cases. 

“There is need of an agency that 
is able to come into close touch 
with the scattered and rural popu- 
lation, to find the sufferers and to 
get them to the medical centers or 
to bring medical relief to the vil- 
lages. Considerations of this kind 
have already led to the formation 
of the All India Blind Relief Associ- 
ation a few years ago.” 


FAMOUS TREASURES ARE 
EXHIBITED 
Funds for an open-air school in 
London are being raised by an 
exhibition of the treasures of 
famous children, reports the U. S. 
Children’s Bureau. Sketches of 
famous artists made during their 
childhood and toys of famous chil- 
dren are in the display. 
Christopher Robin, the son of 
A. A. Milne, lent the teddy bear 
that inspired the character of Win- 
nie-the-Pooh for the exhibit. 


Men and women must have sun- 


|'shine to ripen them as much as 
| peaches. 


Dr. Oliver Wendell Holmes. 
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DeVilbiss Atomizer No. 15 


DeVILBISS 


Atomizers 


Your Physician Uses Them 


Spraying antiseptic and other solutions 
prescribed for nose and throat treat. 
ment is comfortable, safe and effective. 
For over 42 years, the medical profes. 
sion has used and prescribed DeVilbiss 
Atomizers. You can buy a DeVilbiss 
in any drug store. Because there are 
many types of DeVilbiss Atomizers, ask 
your physician to tell you the style you 


should have. 


DeVilbiss 


x«K* 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for pro- 


fessionaland home use 





NEW SELF RELIANCE 


for the Outdoor Woman 


Women who enjoy 
outdoor activities will 
appreciate this post- 
operative number for 
general purpose wear 
as an aid to body 
posture and _ provi- 
sion against back 
weakness. Supporting 
pressure is controlled, 
without constriction. 
This garment will 
contribute greatly to 
general health condi- 
tions. 


Write for special 
information 


AMP 
oe= dail 
Supporting Garments 


S. H. CAMP and COMPANY 


Manufacturers: Jackson, Mich 
N York 


Chicago t 
330 Fifth Arenue 


1056 Merchandise Mart 








Thumb-Sucking 
JUBILEE _ 
BABY ARMLET 


Aluminum—Ad 


$1.00 Pair 
Also corrects Nail Biting 
A safe, easy, huid- 
ly way. ll 
able if ering 
from Eczen - 
other skin disease. Allows free mo mens, 
even considerable bending of elbow. 1.00se 
fitting, light, sanitary, cool. Snap fasteners, 
adjust to 5 different sizes. Handy. At (rub 
or surgical supply houses, or post! | . 
receipt of $1. If more convenient, e 
C.0.D. and pay postman $1.10 on de 
JUBILEE MFG. CO., 21 Sta. C., Omaha. Neb. 


Ct 


ery 
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ST. PAUL ASSOCIATION 
SPONSORS DENTAL 
CONTEST 


4 dental improvement 


tions, was successful in creating a 
new interest in health among more | 
than 8,000 children from twenty-one | 
schools. Contestants were rated | 
according to their adherence to) 
specific health rules that had been | 
laid down by the sponsors, and 
they were given an _ extra fifty 
points if they submitted a.slip from | 
their dentist, showing that their | 
teeth were in perfect condition. | 

Schools in the contest were | 
graded according to their enrol- 
ment, and silver trophies _ were 
awarded the ones having the high- 
est point average in each group. | 
The winning schools showed aver- 
ages as high as 95.5 per cent. Rules 
for the contest follow: 

Drink one and a half pints of 
milk each day. 

Eat two vegetables daily. 

Eat tomatoes or fruits every day. 

Omit coffee and tea from the diet. 

Eat one cereal a day. 

Eat no sweets between meals. 

Get from ten to twelve hours of 
sleep each night. 

Observe regular health habits. 


WELFARE GROUP STUDIES 
HOMELESS MEN 


One thousand homeless men in 
New York City will be given health 
examinations during a study of the 
Welfare Council of that city in an 
effort to ascertain the mental and 
physical condition of the large 
group of men commonly referred 
to as homeless. An effort will be 
made to determine what proportion | 
of the men are employable. 

The study is being made at the 
Municipal Lodging House in which 
nore than 5,000 homeless men are 
cared for nightly. The examination 
being given is the standard one 
recommended by the American 
Medical Association, including a 
neuropsychiatric section to study 
the mental attitudes of the men. 

It is the rule of the Municipal 
Lodging House that guests must see 
a doctor on entering each night. 
Observations made during the study 
will be collected and analyzed and 
used by the Welfare Council and 
other social organizations in deal- 
ing with the problem of homeless 
men 








Conscientious and careful phy- 
Sicilians allocate causes of disease to 
natural laws, while the ablest men} 
of science go back to medicine for | 
thei: first principles.—Aristotle. 


| 
| contest, 
recently sponsored by the St. Paul . 
Council of Parent-Teacher Associa- in 


This Distinguished 


SEAL of 


APPROVAL 


a ; 


“Taw what this means! Out 
of 500 products already submitted 
to the Committee on Foods of the 
American Medical Association, ba- 
nanas are among the one hundred 
and twenty-five to be awarded the 
coveted Seal of Approval. Once 
thought indigestible by unenlight- 
ened people, bananas have been 
approved by the arbiter and au- 
thority for the entire medical pro- 
fession. 

Why? Because bananas are a 
“protective,” nourishing food; be- 
cause they are a good source of 
the protective Vitamins A and C, 
and contain Vitamin B; because 





“About Bananas”—FREE 


This little book is profusely illustrated and 
is in reality a geography as well as a health 
lesson. Many suggestions for creative activ- 
ity. Of interest to both adults and children. 
With this coupon, it’s free. 


AMERICAN 
MEDICAL 
ASSN. 


they contain important mineral 
salts. that your body needs. No 
food is more digestible than ripe 
bananas: few foods offer so much 
value for so little money. 

These are the elements in bananas 
which won them this signal honor 
elements essential to health. Grow 
ing children, as well as adults, need 
bananas for energy and _ strength 
and for building up resistance to 
disease. 


CLIP THIS COUPON 





UNITED FRUIT COMPANY 
Educational Dept., 1 Federal St., Boston, Mas 


Please send free, copy of your new booklet 
“About Bananas.” 


Name 


Addre 
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The Unvarying Purity 
of 
‘(Poland 
Water 


is one of the reasons of 
its Health-Maintaining 
Properties. 


Literature Free on Request 





POLAND SPRING COMPANY 


680 Fifth Avenue Dept. L New York 
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BEHAVIOR PROBLEMS 


A Psychological Service Without Geographical Limitations for All Children 
Normal, Exceptional, Difficult, Nervous, Retarded, Etc. 


HABIT TRAINING IN THE HOME 


(Supervised by Psychiatric Case Workers—Visiting or Resident) 





SELECTED GOVERNESSES, tutors, etc., under supervision. ADVICE ON 
SCHOOLS, vocational and recreational counsel. PERSONAL PROBLEMS of 
adults, adolescents and children. FAMILY READJUSTMENTS. 


A TT 
for the child who must be temporarily or permanently removed from his own 
home; each home so established housing one child and one trained worker as 
mother-substitute. 


ASSOCIATED GUIDANCE BUREAU, INC. 
Consultation by Appointment One East Fifty-Third St., New York City 
JESS PERLMAN, Director Telephone—PLaza 3-9512 




















HOW OFTEN 
SHOULD School 
Children’s HAIR 


poo and repeat once a week. 
That is the advice of over the same thing! 
1,000 school nurses who 
have proved DERBAC to 
be not only the _ perfect 


hair cleanser, but also the ‘ ‘ ” 
sure prevention against H ; 
the spread of scalp infec- Training the Child to Obey 





tions 





cake te Nurses. 


weer > eee 
.. Beeaee 
COwINC. Derbae 


Paper Cover, 22 pages 





‘NEW YORK” HEALTH SHAMPOO | 1 5 american mevicat association 


535 N. Dearborn St., Chicago 





~ If Your Child Could Explain to You 


what helps him to behave rightly, you would never have 


BE WASHED? | e igh ald nev 
Start the school year with a moment's trouble with him. Reading this sane, 
® Ree BEEDAC Show pleasant little booklet by two trained specialists is almost 


FREE — Full Size 25 cent by Smiley Blanton and Margaret Gray Blanton 
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PARENTS NEED To cc) ARD 
CHILDREN’S EYEs 
Many children are blin:|> be- 
cause of the negligence 0 thei; 
parents, writes Dr. J. Milto, Gris- 
com in The Sight Saving Review 
It would seem that ordina;: pre- 
cautions and common sense would 
lead mothers and fathers jo keep 
knives, forks and scissors away 
from the children, he declares 
Boys should be warned of the dan. 
ger of whittling toward the face 
and they should be instructed in 

the use of air rifles. 

Dangerous games should be dis. 
couraged and children who wear 
glasses ought to be taught to remove 
them before entering in games in 
which the glasses might be broken, 

Accidents to the eyes may be pre- 
vented only when the parents are 
educated, asserts Dr. Griscom. This 
education, in his opinion, should 
be started during high school days, 
when clear instructions in hygiene 
of the eyes should be given in 
hygiene classes. 

“Children with myopia (near- 
sightedness) of such a degree that 
they cannot participate in any 
form of sport without glasses should 
be protected by a _ nonshatterable 
lens when exposed to_ possible 
breakage,” he declares. “The oph- 
thalmologist is primarily responsi- 
ble for such instruction; an addi- 
tional check by the medical adviser 
and teacher may prevent trouble. 

“Injuries from flying pieces of 
glass increase each year as the num- 
ber of automobile accidents in- 
crease and children suffer their 
share. The time has arrived when 
people should agitate for the general 
use of nonshatterable glass by auto- 
mobile manufacturers.” 


CARBON MONOXIDE FILM 
SHOWN TO 550,000 
Audiences totaling more than 
550,000 persons have seen the movie 
film “Carbon Monoxide, the Unseen 
Danger,” since it was started in 
circulation by the U. S. Bureau of 
Mines eighteen months ago. The 
film shows the hazards of carbon 
monoxide gas, which is in the 
exhaust of automobiles and in cily 
vas. Copies of the film are now 
being prepared by the War Depatt- 
ment to send to the Philippine 
Islands, Hawaii and all insular 
possessions at which army unils are 

stationed. 


A bibliography of the pan phlets 
on the subject of health education 
has been compiled by the ited 
States Office of Education. |! 1) 
be obtained from the Government 
Printing Office, Washington, !). U. 
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SCHOOL HEALTH PROGRAM 
DATES BACK TO EARLY 
GREEKS 


School health programs date 
back to the fourth century B.C. 
when the Greeks of Hellas included 
special natural education of the 
child’s body in their school pro- 
crams, Writes Dr. Harry W. Coffin 
in the Western Hospital Review. 
Down through the centuries con- 
stant effort has been made to im- 
prove the physical health as well 
4s the mental condition of the child. 
Comenius in the third century B.C. 
wrote of educational hygiene; in 
the seventeenth century John Locke 
laid down laws of physical training 
as did Rousseau, Basedow, Gut- 
smiths and Johan Peter Frank. Dr. 
Coffin outlines the history: 

A system of Swedish physical 
education was founded early in the 
eighteenth century by Peter Hen- 
drick Ling, and previous to 1840, 
Sweden had appointed school doc- 
tors for certain training colleges; 
in 1868, the first school physician 
was appointed. 

France, in 1833, made the school 
authorities legally responsible for 
sanitary conditions of school premi- 
ses and for supervising the health 
of children; modern medical in- 
spection was organized in Paris in 
1879. 

The first school nurse was ap- 
pointed in Great Britain in 1877. 
In 1895, Boston instituted a regular 
system of medical inspection in 
schools as a result of a series of 
epidemics among school children. 
Soon Philadelphia and Chicago did 
likewise. New York City, in 1897, 
appointed 134 school physicians. 
By 1911, 443 out of 1,046 school 
systems in the United States had 
medical inspection and most other 
countries were well organized in 
this respect. 


SAFETY 
PLAYS 
STORIES 
POSTERS 
RHYMES 
LESSONS 


wealth of matertal for 

‘eachers and pupils 

$1.00 PER YEAR 
SAFETY EDUCATION MAGAZINE 


ONEP*’* AVENUE « « NEW YORK CITY 
































the remarkable feat 








of a golfer — 








A prominent Naval Officer reports 
that he recently performed the 
unusual feat of playing thirteen (nine hole 
course) rounds of golf in seventeen hours. 


He states he had neither time nor incli- 
nation for meals, and that he subsisted 
from dawn until dusk entirely on HOR- 
LICK’S MALTED MILK TABLETS. He 
concludes: “At the end of my ordeal, tho’ 
naturally fatigued, I felt no traces of hun- 
ger whatsoever.” 


What a fine demonstration of the sustain- 
ing qualities of Horlick’s! The Tablets 
contain, in compressed form, the remarka- 
bly nourishing and invigorating qualities of 
Horlick’s Malted Milk. Horlick’s is one of 
the few foods which, on account of ease of 
digestion, may be eaten without discomfort 
while exercising. A few, dissolved in the 
mouth, as desired, furnish a convenient 
lunch, which relieves hunger and lessens 
fatigue. Also a beneficial confection for 
children. 


You will find it of great advantage to have 
a package of Horlick’s on hand in your 
home, always ready for a light, quick lunch. 
It is a joy to have ready in cases of sudden 
sickness. A delicious treat for children or 
or the unexpected guest. r 


Samples of Horlick’s, natural and chocolate 
flavors, will be sent free upon request, if you will 
mention Hygeia, and a Speedy Mixer will be in- 
cluded upon receipt of 10 cents (stamps or coin). 


xtorHorlicks ‘ 


MALTED MILK 


HORLICK’ 


Horlick’s Malted Milk Corp. Racine, Wis. 
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SCHOOL NURSE FILLS GAP 
BETWEEN PARENTS 
AND SCHOOL 


The school nurse is not a nurse 
|in the usual acceptance of the. term. 
|She is a member of the educational 
staff who has had the training of a 
‘nurse and has come into the educa- 
tional system to fill the gap between 
‘the school and the home in protect- 
ing the health of the child. While 
part of her time is spent in the 
| schoolroom, the major portion is 
|spent in visiting the homes of the 
| pupils, 
| The school nurse explains to the 
|parents the nature and import of 
/health handicaps and the necessity 
‘for having handicaps corrected. 
|Shé takes children to the dispensary 
|and other institutions for treatment 
|when parents are unable to do so.. 
She conducts classroom inspections 
for the prevention and control of 
;communicable disease. In many 
‘districts she investigates the cause 
for unexplained absence. By this 
'procedure, cases of communicable 
disease may be discovered, proper 
‘quarantine and _ school exclusion 
established and the general infec- 
tion of the school prevented. 

The nurse is instrumental in 
organizing preschool clinics for 
children who will presently enter 
school. At these clinics the child 
is given a complete health exami- 
nation. Every effort should be 
made to secure correction of health 
handicaps before the child begins 
school life. Correction of remedi- 
able handicaps during the  pre- 
we otg! ee in Ge ceo boudoir jer. Ask for the blue and white 
possible a remedy at an age when! package at the better drug or department 
| the discomfort and shock of the|stores or send coupon below for free 
'experience may be least. The child | sample. 
'thus enters school as nearly perfect 


DRY 
SKIN... 


Helped Overnizht! 


DON’T RISK 


Your Child’s Health 


Mothers who know the danger of 
germ-filled handkerchiefs give their 
children Kleenex tissues instead 


V HEN your child uses a soiled 
handkerchief, beware! Think of 
the thousands of germs in it! Germs 
that are carried back to his nose and 
mouth ... that re-infect him. 
Naturally, mothers want to safeguard 
their children’s health. That’s why many 
now give their boys and girls Kleenex 
tissues to use instead of handkerchiefs. 
Each tissue is used only once, then de- 
stroyed. Germs are destroyed, too. 
Kleenex costs less than handkerchief 
laundering. It frees you from the messy 
job of washing handkerchiefs. 
Kleenex has other uses. Ideal to re- 


Correct your dry skin with Nivea", the only 
cream containing Eucerite*—the cream to 
make face and hands soft and smooth as 
sheltered body skin—so good it is used 
for tender baby skin. Nivea is becoming 
increasingly popular for general skin care, 
for night cream, for cleansing and powder 
base. Try it in tube or attractive porcelain 








*Trade Marks Reg. U. S. Pat. Of 


move cleansing creams and cosmetics. 
Also practical in the nursery, for mani- 
curing, dusting, polishing, etc. Comes 
in convenient packages from which tis- 
sues can be removed with one hand. At 
drug, dry goods and department stores. 


FOR HAY FEVER 


Each tissue is soft, 
soothing. Irritation is 
impossible. Destroy 
tissue after one use. 


Kleenex brings wel- 
come relief fromdamp, 
handkerchiefs 


hay fever. 


Sogxry 
during 


KLEENEX 


Disposable TISSUES 


Kleenex Company, 
Lake Michigan Bldg., 
Chicago, Illinois. 
Please send free trial 
supply of Kleenex. 


Name 
Street 


City State 


as possible, prepared to derive the 
utmost benefit from his educational 
opportunities. The nurse also per- 
forms such other duties as may 
arise in promoting the physical 
welfare of the child. 

That so much attention is being 
given to the welfare of the child is 
a favorable sign of the times. That 
special provision must be made for 
children coming to school without 
sufficient food and clothing, that 
children in ill health need attention 
and that health handicaps should 
be treated and corrected are con- 
ceded by all. Many children are 
regarded as dull or mentally defec- 
tive who because of handicapping 
health defects are unable to make 
the most of education. They fall 
behind in their school work, be- 
come discouraged and_ ultimately 
leave school poorly prepared for 
useful 
‘School Journal. 





citizenship.—Pennsylvania | 





P. Beiersdorf & Co., Inc. 


Send me a free trial 
Creme without charge. 
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SCHOOL ATHLETICS TRAINS | 
FOR LATER LIFE 

Athieties has an important part 
to play in school life in training 
children for participation in activi- 
ties that may be carried on in later 
life, it has been pointed out by the 
secretaries of the various state ath- 
letic associations and the state 
supervisors of health, They recom- 
mend the following principles: 

Athletics is an integral part of 
physical education, not only in 
theory but in practice and should | 
be a part of the school physical | 
education program. 

Athletic control according to age, | 
ability and the needs of the pupil | 
is favored rather than encourage- 
ment of athletic competition in 
elementary schools. 

Programs of athletics should pro- 
vide greater opportunities for sports 
that may be carried on in later 
life, including tennis, golf, swim- 
ming, handball and volley ball. 

National and interstate champion- 
ships in athletics or any other ac- 
tivities that make use of children 
gathered from widely separated dis- 
tricts for display purposes should 
be discouraged because they have 
little educational value and are con- 
ducive to a distorted sense of per- 
sonal importance and an unhealthy 
state of mind on the part of the 
child. 

American interscholastic football 
for junior high school boys is 
undesirable, 

Girls should not participate in 
state tournaments: or in overnight 
or week-end trips. Girls should 
have a broad program of athletics, 
— will be conducive to their 
lealth. 





PROF. BOAS SEES BENEFIT 
IN RACE MIXTURES 

tacial mixtures are the source of 
national vigor and not the evil 
imagined by many propagandists 
and politicians, Prof. Franz Boas of 
Columbia University told the mem- 
bers of the American Association 
for the Advancement of Science 
recently. The present conditions of 
the melting pot in America are simi- 
lar to the events in Europe years 
ago. The present leaders in Europe 
are already products of a combi- 
nation of races, 

Biologic degeneracy is found in 
small districts of intensive inbreed- 
Ing, hecause pathologic conditions 
in family strains are multiplied by 
intermarriage, explains Professor 
Boas There are communities, how- 
ever, in which the family strains 
have been healthy and the health of 
the people has increased because 





of t intermarriage. 


DON’T 
TAKE 
CHANCES carry LODINE 


This is the season of the open road, when nearly everyone 
spends some part of each week on the highways. But 
heed this warning! Don’t ever start on even a one-day 
motor trip without a bottle of Tincture of IODINE. 


You can't afford to risk the results of being unprepared 
for accidents that may happen on any journey. A bump 
...acut...ascratch...a bruise... an insect bit... 
these seemingly minor injuries may lead to infections and 
serious Consequences. 


Guard yourself and your children from these dangers. 
Carry a bottle of Tincture of IODINE with you — always, 
and you will be equipped to forestall infection. 


Because of its germicidal potency 
Because of its great penetrative ability 
Because it serves as a counter irritant 


IODINE EDUCATIONAL BUREAU, 120 Broadway, New York 


Send for a copy 
of the instructive 
booklet”The Con- 
questof Infection” 
containing help- 
ful first-aid advice 





‘SCHOOL NURSE FILLS GAP 
BETWEEN PARENTS 
AND SCHOOL 


The school nurse is not a nurse 
\in the usual acceptance of the term. 
She is a member of the educational 
|Staff who has had the training of a 
‘nurse and has come into the educa- 
tional system to fill the gap between 
the school and the home in protect- 
ing the health of the child. While 
part of her time is spent in the 
schoolroom, the major portion is 
spent in visiting the homes of the 


| pupils, 


The school nurse explains to the 


‘parents the nature and import of 


‘for 


health handicaps and the necessity 
having handicaps corrected. 


|She takes children to the dispensary 


| 


DON’T RISK 


Your Child’s Health 


Mothers who know the danger of 
germ-filled handkerchiefs give their 
children Kleenex tissues instead 


W, HEN your child uses a soiled 
handkerchief, beware! Think of 
the thousands of germs in it! Germs 
that are carried back to his nose and 
mouth ... that re-infect him. 

Naturally, mothers want to safeguard 
their children’s health. That’s why many 
now give their boys and girls Kleenex 
tissues to use instead of handkerchiefs. 
Each tissue is used only once, then de- 
stroyed. Germs are destroyed, too. 

Kleenex costs less than handkerchief 
laundering. It frees you from the messy 
job of washing handkerchiefs. 

Kleenex has other uses. Ideal to re- 
move cleansing creams and cosmetics. 
Also practical in the nursery, for mani- 
curing, dusting, polishing, etc. Comes 
in convenient packages from which tis- 
sues can be removed with one hand. At 
drug, dry goods and department stores. 


FOR HAY FEVER 


Each tissue soft, 
soothing. Irritation is 
impossible. Destroy 
tissue after one use. 


Kleenex brings wel- is 
come relief fromdamp, 
handkerchiefs 


hay fever. 
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KLEENEX 


Disposable TISSUES 


Kleenex Company, 
Lake Michigan Bldg., 
Chicago, Illinois. 
Please send free trial 
supply of Kleenex. 
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and other institutions for treatment 


|when parents are unable to do so. 


She conducts classroom inspections 
for the prevention and control of 
communicable disease. In many 
districts she investigates the cause 
for unexplained absence. By this 
procedure, cases of communicable 
disease may be discovered, proper 
quarantine and_ school exclusion 
and the general infec- 
tion of the school prevented. 

The nurse is instrumental in 
organizing preschool clinics for 
children who will presently enter 
school. At these clinics the child 
is given a complete health exami- 
nation. Every effort should be 
made to secure correction of health 
handicaps before the child begins 
school life. Correction of remedi- 
able handicaps during the  pre- 
school period may prevent perma- 
nent injury to health and make 
possible a remedy at an age when 
the discomfort and shock of the 
experience may be least. The child 
thus enters school as nearly perfect 
as possible, prepared to derive the 
utmost benefit from his educational 
opportunities. The nurse also per- 
forms such other duties as may 
arise in promoting the physical 
welfare of the child. 

That so much attention is being 
given to the welfare of the child is 
a favorable sign of the times. That 
special provision must be made for 
children coming to school without 
sufficient food and clothing, that 
children in ill health need attention 
and that health handicaps should 
be treated and ‘corrected are con- 
ceded by all. Many children are 
regarded as dull or mentally defec- 
tive who because of handicapping 
health defects are unable to make 
the most of education. They fall 
behind in their school work, be- 
come discouraged and _ ultimately 
leave school poorly prepared for 
useful citizenship.—Pennsylvania 
School Journal. 
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DRY 
SKINI... 


Helped Overnight! 





Correct your dry skin with Nivea*, the only 
cream containing Eucerite*—the cream to 
make face and hands soft and smooth as 
sheltered body skin—so good it is used 
for tender baby skin. Nivea is becoming 
increasingly popular for general skin care, 
for night cream, for cleansing and powder 
base. Try it in tube or attractive porcelain 
boudoir jar. Ask for the blue and white 
package at the better drug or department 
stores or send coupon below for free 
sample. 
*Trade Marks Reg. U. S. Pat. Off. 
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SCHOOL ATHLETICS TRAINS | 


FOR LATER LIFE 
\thletics has an important part 
to play in school life in training 
children for participation in activi- 
that may be carried on in later 


ties 
life, it has been pointed out by the 
secretaries of the various state ath- 
letic associations and the state 
supervisors of health. They recom- 
mend the following principles: 
Athletics is an integral part of 
physical education, not only in 


theory but in practice and should 
be a part of the school physical 
education program. 

Athletic control according to age, 
ability and the needs of the pupil 
is favored rather than encourage- 
ment of athletic competition in 
elementary schools. 

Programs of athletics should pro- 
vide greater opportunities for sports 
that may be carried on in later 
life, including tennis, golf, swim- 
ming, handball and volley ball. 

National and interstate champion- 
ships in athletics or any other ac- 
tivities that make use of children 
gathered from widely separated dis- 
tricts for display purposes should 
be discouraged because they have 
little educational value and are con- 
ducive to a distorted sense of per- 
sonal importance and an unhealthy 
state of mind on the part of the 
child. 

American interscholastic football 


for junior high school boys is 
undesirable. 
Girls should not participate in 


state tournaments or in overnight 
or week-end trips. Girls should 
have a broad program of athletics, 
which will be conducive to their 
health. 


PROF. BOAS SEES BENEFIT 
IN RACE MIXTURES 


tacial mixtures are the source of 


national vigor and not the evil 
imagined by many propagandists 


and politicians, Prof. Pranz Boas of 
Columbia University told the mem- 
bers of the American Association 
for the Advancement of Science 
recently. The present conditions of 
the melting pot in America are simi- 
lar to the events in Europe years 
ago. The present leaders in Europe 
are already products of a combi- 
nation of races. 

Biologic degeneracy is found in 
small districts of intensive inbreed- 
Ing, because pathologic conditions 
in family strains are multiplied by 
intermarriage, explains Professor 
Boas. There are communities, how- 
ever, in which the family strains 
have been healthy and the health of 
the people has increased because 
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This is the season of the open road, when nearly everyone 
spends some part of each week on the highways. But 
heed this warning! Don’t ever start on even a one-day 
motor trip without a bottle of Tincture of IODINE. 


You can't afford to risk the results of being unprepared 
for accidents that may happen on any journey. A bump 
...acut...ascratch...a bruise... an insect bit... 
these seemingly minor injuries may lead to infections and 
serious Consequences. 


Guard yourself and your children from these dangers. 
Carry a bottle of Tincture of IODINE with you — always, 
and you will be equipped to forestall infection. 


Because of its germicidal potency 
Because of its great penetrative ability 
Because it serves as a counter irritant 


IODINE EDUCATIONAL BUREAU, 120 Broadway, New York 












Send for a copy 
of the instructive 
booklet”The Con- 
quest of Infection” 
containing help- 
ful first-aid advice 





Vanta STERILIZED Layettes 


Now bring to your baby, Mother, the safety 
of hospital dressing = free from germs 


[L)OCTORS, nurses, hospitals fight infec- 
tion constantly. They refuse to dress 
a new-born babe in garments that have not 
beensterilizedtokillgerms. The umbilicus 
(or cord) is an open wound, easily infected. 
Bacteria may de- 


out. Vanta Garments are heat sterilized 
and sealed, each in a separate package. 
Safe for New-Born Babe 


Only smaller sizes of VantaGarments are 
sterilized for the 





velop in slightest 
skin abrasions— 
even those caused Babies: 

But now, for your 
baby, you can buy 
Vanta Garments 
sterilized in hospital 
equipment, the hos- 


pital-safe 
to use. 





OtherVanta Sterilized Products for Babies 
: Vanta Laco-Sterilized Powder for 


a downy-soft waterproof 
= 5 poreer. sterilized b 

by chafing. —— aking in heat at 23 

- only sterilized powder for Babies. 

Vanta Sterilized Sheets 

and Pillow Cases: 

Splendid soft 


ce at 


fabrics, hos- 


new-born baby. He 
needs this protec- 
tion. Older babies 
can safely wear reg- 
ular Vanta Gar- 
ments made under 
strictest inspection 
in Vanta’s sun- 
flooded Mill. 


six hours of 
degrees. The 








pital way. They will 
stay hospital safe in sealed packages until 
doctor, nurse or mother breaks the seal. 


Heat Makes Garments Safe 


Garments are made safest for tiny babies 
by heat sterilization. Stores try to protect 
garmentscarefully, but they gather bacteria 
from handling and exposure. Stores can’t 
help it. Until now they could not buy 
sterilized garments. So,when a great scien- 
tist examined baby garments from stores, 
naturally he found many germs on them. 
Careful washing killed some germs, but so 
many were left that no hospital would use 
the garments on babies, without sterilizing. 

Then the scientist tested Vanta Gar- 
ments, vacuum sterilized at temperatures 
of 250° F. Every garment so packed and 
sealed was absolutely sterile. Every germ 
had been killed. 

Merely wrapping garments in packages 
won’t kill or keep out germs. Washing 
won’t kill them either. Only heat kills 
germs. Then proper packing keeps germs 


Your favorite 
store has, or can get, Vanta Sterilized 
Layettes. Also all other Vanta Garments, 
safest, comfortable, healthy for your baby. 
Insist upon having Vanta. Recognize them 
by the Vanta Baby—protector of all ba- 
bies. If your store does not have them, send 
itsname and coupon below to EARNSHAW 

pt. 1002, Newton, Mass. 


FREE TO YOU 


Vanta Pattern, also 
*“Baby’s Outfit,” a 
book of 64 pages on 
arments 

” for, and care of, babies. 


\ EARNSHAW SALES Co., Inc. 
‘| Dept. 1002, Newton, Mass. 
Without charge now or later 
send full information about 
Vanta Sterilized Layettes. 
Include also pattern and free instructions for 
making the new Vanta square-fold, pinless 
diaper, and Baby’s Outfit book, allin plain 
envelope. 
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A COLUMNIST COMMENTS 
ON CHILD HEALTH 


A great deal has been written in 
regard to the modern tendency 
toward small families. The scarcity 
of families containing eight or more 
children is being viewed with 
alarm. 

Of course, most of the critics are 
men. The women seem to be sur- 
prisingly well pleased with small 
families. 

Children last longer now than 
they used to. In the old days a 
mother wasn’t considered a com- 
petent authority on the care of chil- 
dren until she had buried five or 
six out of her twelve. 

Today a few good children are 
as apt as not, barring accidents, to 
last a lifetime. 

The modern idea is to have a few 
children and bring them up sci- 
entifically. The old idea was to 
have five or six extra children to 
cover expected losses. 

Often the losses didn’t occur, and 
then the overhead expense became 
something terrible. 

Children of today are so well 
nourished and cared for that they 
can almost be guaranteed. 

The only people who have a real 
legitimate kick against modern 
methods are the undertakers. 

The greatest step forward came 
when parents decided that doctors 
were better posted on what and 
when a baby should eat than was 
the baby itself. 

Healthy children are the most 
economical. A $15 doctor is 
cheaper than a $400 funeral. 

If things had kept on as they 
were going there would have been 
a terrible housing shortage in the 
cemeteries. 

Of course, modern parents are 
denied to a degree the pleasure of 
contemplating what a comfort and 
help the departed children would 
have been to them in their old age. 

Children used to be a speculation, 
now they are an investment. 

—From John MacElhinny’s col- 
umn “Look Out Below” in_ the 
Brooklyn Daily Eagle, Brooklyn, 
N. Y., as quoted in the Kings County 
Bulletin. 


VACCINATE THE INFANTS, 
ADVISES HEALTH 
SERVICE 


Children should be vaccinated 
before they reach the age of 1 year, 
advises the United States Public 
Health Service. At that age the 
child has not begun to run about 
and there is less danger of getting 
the place of vaccination injure. 
The vaccination should be repeated 
when the child starts to school as 4 
test of the immunity. 





